od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, y Oo 
8869 
09908 CERTIFICATE OF DEATH 


ne Dist. No. 


Address 


818 Ba stan Red #4. 


INTERVAL BETWEEN 
ONSET AND DEATH 


. £ = 
ies 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I iatitoion: Residence before odmision) 
85 0. COUNTY b. COUNTY 
32 h "Mar OO" Baltoere 
° 8 b. CITY OR TOWN (Ht pan corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, am corporate limits, write alt and give nearest a 
3 RURAL and give neores! town) ; 
— MEO mTA alah; { ux 
d. NAME OF HOSPITAL (If not in hospitol, give street address) é. sce = 1S RENCE 
g OR INSTITUTION fa By te kK 
ss aw son Convo en ome 8/8 S/O? 15a, Lc ei 
6 3. NAME OF Fint ) Middle aa 4. DATE _ Month 
z (Type or print) L 01S 11 Wot Wercds A atmns DEATH cs 
7. . 9. AGE (I 
8 5. SEX ‘) 6. COLOR OR RACE i MARRIED oO} W DATE OF BIRTH feat olahseg) 
: Fenra le| WA iTe |\weownQ —_ oworceo ly 101889 uM 
4 ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR oy Ww vane CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, ey if retire) yi 
€ eusewWi le 5 ho a Sy : ‘ 
8 13, FATHER'S NAME Ts, MOTHER'S MAIDEN NAME 
: ' z of te k 
PS a 2 A Mary Lotlise legsvyak 
é 
g 


18, CAUSE OF DEATH [Enter only one couse pe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @ 


DUE TO 
Conditions, if any, which ( 


gove rise to immediote 
couse (0), sloting the under: QUE TO 


lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] no ——— 


20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 16.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, day i 208. eld or town) (County) (Stote) 
Hour 0. #. While Not while foclory, street, office bldg., 
Pm. 19 fot work [J of work (] my 


21. I certify pthat | attended the deceased fram. ey ‘s Ale pce TY: 04s U7 > ae ae 19%: fl .thot | last saw the deceased! 


alive on. 4 ee 124_¢ ee hat death accurred at, |. fram the causes and an the date stated abave. 


2 Lc DD {Sley ‘city of town, stote) q, DATS SIGNED 
fo 9 i fed re. py oy 
Le ne ote. is aie 1 Pe 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
(er, ne, oF unknown) {It yet, give wor oF dates of service) 
YD A 
, 


Then 


R: After this certificote has been signed by the attending physician ond completely filled in by 
MEDICAL CERTIFICATION: 


ached far use as the burial-tronsit permit. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours Bt one 
wos 


moy be retained by the haspito! ar ottending physician. 


poge 3 shauld 


|_|wane ttyl JAAMA LAVOE A, fot 
‘Ze. NAME OF ee ‘OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
i] ee VV O00 A t 
23. FUNERAL DIRECTOR'S SIGNA ADDRESS 24a. RECD BY cee 2b, eum 'S SIGNATURE 
Yeuyess) ae Inc: 2) 7 ae owloate SEP 21 '59 Onion & Fash 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNERAL Di! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } Bor 
09906 CERTIFICATE OF DEATH POI i, 


LF bags Pr etal 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


cs Balto.s MARYLAND ° OG i b. COUNTY Balto. 


b. RURAL ant ave er nen aria limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest lown) 
Catonsvitie Catonsville < 
da Be He Ce ee {If not in hospital, give street oddress) d. STREET ADDRESS. e Sire 
W118 ‘Oak Forest Ave. 205 Garden Ridge Rd. ves] Noo] 
3 feta af First Middle lost 4 oe Month "y Yeor 
ee OLIVE DONZELLA ALT ee Sept. 0, 1 59 


5. SEX Be ORRACE [7. MARRIED [-] NEVER MARRIED (7] | 8. OATE OF BIRTH 9. AGE (In year [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ral director, a= 
niles: 
(=) > 


. 


illed in by the 


Pages 1 and 2 sh 


female white |wioowen §] ovorceol] |Dec. 11, 1895 or. Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Md. 


he ed - sé Emp Furniture 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Og Annie Romoser 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. é INFORMANT Address 


{Yas. 90. oF unknown) {IF yes, give wor or dates of service} 


18. CAUSE OF DEATH [Enter only one couse per line for (ol, (b). ond (c)-] 7, INTERVAL BETWEEN 
. a 
PART I. DEATH WAS CAUSED BY: chries aes L 
IMMEDIATE CAUSE fo) “AVC | OVA Vor Wy onTAs 
an DUE TO Fry ‘ e 

Ssenleieesarencey sh Coveinerra te Co len. 

gove rise to immediole 

couse (0}, sloling the under. ( UE TO 


lying coute tost. ©) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1 WAS AUTOFSY 
ORME 
yes] NO 


200, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o. m. While. Not while Factory, street, office bldg., ete.) | 
p.m, 19 lot work (J ot work [] i 


19.55 that ! last saw the deceased 
alive an & |.M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE, SIGNED 
ACTUAL Cy -eia. os, 
SIGNATURI 0. .. ALE. y Abels 


rbon popers. 
jeath, 


f 


ficote be executed within 24 hours offer deoth: Page 4 


in 72 hors 


thot the deoth cert 
Then please remov: 


ires 


ion. 


The tow requ 
hysici 


ling pl 


MEDICAL CERTIFICATION 


> 
2 
2 
Qa 
E 
5 
8 
U0 
2 
° 
Ps 
ea) 
3 
ES 
= 
a 
D> 
£ 
vu 
2 
s 
3 
© 
£ 
S 
a 
z 
J 
- 
© 
$ 
3 
2 
2 
I 
2 
s 
$8 
z 
uy 
< 


hospitol or ottend 


PHYSICIAN'S Maatiw e 1% Wo 


NAME (Typo) cececee=s: 


Ro. Ean Gael on ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote} 
jecify’ 
Burt 9/12/59 Woodlawn Came Woodlawn Md. 
23. FUNERAL DIRECTOR'S pe coareny q) _phoress ae ( 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Howry J Looker Ved ~ Wg EQ J) oer 19°58 | iter Aaa 
7 Ob 
¥ t¢ 


poge 3 should be Covached for use os the buriol-transit permit. 
the registror prior to buriol, cremation, or remaval, ond in ony event wi 


may be retoined by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL cine 


& 


#y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09916 CERTIFICATE OF DEATH 


al 


9874 


Reg. Dist. No. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


2a. BURIAL, GERAIS 2b. DATE THEREOF 
Pun. ( iy / Y s 


ERAL DIRECTOR'S SIGNATURE, 


7 - 
Pe 
2 $3 1, PLACE OF peaHRosewood State Training School: USUAL RESIDENCE (Where decooted lived. If infiltion: Residence before adrision) 
Py ¥ 5 °. d 
~ ee Baltimore OSS Maryland °C!’ City 
i Bie ‘, ; 
4% Bee B. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5S M RURAL ond give nearest oa hi Balt 
Cas s Milis, Maryland 14 months imore, Maryland 
-_> } Midis 9 a2 
@ 2 d. NAME OF HOSPITACIE not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= 1 OR INSTITUTION ‘ON A FARM? 
ae 2907 Spellman Road ves 1] No 
oa cc — 
= = 3. NAME OF iT i 2 
ast reg First Middle Lost 4. DATE Month Day Yeor 
etn {Type oF print Harriet Mary Anderson | cats 9 10 i 59 
= 22 $. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 9g} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2-4 lost birthdoy) hs * | Hours | Min. 
SS ete Female Negro |wiowsmsy —oworceoO | 9/24/58 yrs | ll | ae 
5 EB: ve |100. USUAL OCCUPATION (Give kind of work done] 10 KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fs ong. during most of working life, even if retired) * t} 
es oy — Maryland ( U.S.As 
es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 &8% 
BS Ses Paul Anderson Mary Anderson 
5 2 
= $83 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 6 gs. (Yes, 0, oF yaknown} {IF yes, give wor or dates of service) 
ears no | — wen Rosewood Records 
= be 
g Ese 18 CAUSE OF DEATH [Enter only one cavse per line for (a), (b}, ond (c).] INTERVAL BETWEEN 
$ 22 ID DEATH 
225 " PART I, DEATH WAS CAUSED BY: 
g Ses IMMEDIATE Cause (o)__Brroncho-pneumohia 
5 fF 3 DUE TO 
; = 4 2 Gann ony, mi _Acute Bronchitis 
3 E gove rise to immediote = 
= Sas cause (0), stoting the under. ( DUE TO J » 
igs ls lying couse lost. e 
z oes he re} Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ieee 
8 =o {2 Fea ae es 
“eS OE 
£2328 & Hydrocephalus, congenital - birth yes) NOB 
a 2 eo 12 2 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Enler noture of injury in Port | art I of item 18.) 
San ee & OR CONTRIBUTING [J CAUSE OF DEATH 
Eg25 & | (iF ElTHER, NOTIFY MEDICAL EXAMINER) 
358 5 & 120c. TIME OF INJURY Month, Doy, ‘20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5.8 8 3 Hour 9. m. [ie S Not while foctory, street, office bldg., etc.) | 
BELLS = p.m. jot work ‘ot worl 1 
ee 
as '\ ? Waeee t to 9/10 |) , 19%__,that | last saw the deceased 
228 ‘10, 
£e3 -- a , andfAhat death accurred ot $3 00am, fram the causes and on the date stated above, 
3 
3 
=D 
3 
3 
zs 
° 
° 
® 
8 
a 


the registrar prior ta buri 


may be retaine 
TO FUNERAL DI 


JEMATORY G,, 2d. LO; ek town, or county) {Stote) 
ne| AL, Atel 


‘2ab, REGISTRAR'S SIGNATURE 


Catan L feud. 


TO HOSPITAL OR_ATTENDING PHYSICIAN. 


24a. REC'D BY REGISTRAR 


ADDRESS o-erO 


< 
a 
> 
a 
= 


DATE 


1SM 9/88 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


198 
as CERTIFICATE OF DEATH ( 872 


Reg. Dist. No. 
1. PLACE OF DEATH sewood State ‘a. ng School] 2. usuat resioence (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY petty 0. STATE M b. COUNTY 
“3: Baltimor e SXKK Md. City v 
° b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN tb +o CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 Owing ngs ta nearest town) - 4 
ad s, Maryland 26 yrs. Florence Crittenton Mission SVo/- 4% 
= at Se a {If nat in haspital, give street address) d. STREET ADDRESS a7. e. IS RESIDENCE 
sy > ‘OR INSTITUT! ON A FARM? 
. -Rosewood State Training School Washington, Ds6, / ves (] No Bt 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © OF 
(Type or print) Robert James Archer DEATH 9 29 19 +59 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


last biethdoy} [Manths[ Days | Hours] Mi 
yrs. 


Male White 


Wa, USUAL OCCUPATION (Give kind of work done 


wivoweo [J pivorceo [] 12/7/ 26 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 


12. CITIZEN OF WHAT COUNTRY? 


ificate be executed within 24 hours after death. 


Then please remove-corban papers. Pages | and 2 shauid be 


SS 
r-) 
¢ 
3 
> 
s 
6 
a 
ee. 
3 3 during most af warking life, even if retired) 
aes Maryland U.S.A. 
8B 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
csf 
5 
3 Oscar Archer Frieda ? 
ees 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 6 (Yes, 9, oF unknown) (HF yes, give wor or dates of tervice) Ro od R 
8 o no | _ _ sewood Records 
2 
2. 
Some 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.] INTERVAL BETWEEN 
De cOs! PART |. DEATH WAS CAUSED BY: 
ar IMMEDIATE CAUSE (a) __ Myocardial Insufficiency 2 yrs, 
s ze3 $/5 K DUE TO 
3 
= 33 > Conditions, if any, which (by Rheumatic Fever 5 yrs. 
* Bh ne : 
Edge Soure (a) wating the uni?” OVE TO 
Pe § Fad lying couse lost. ey) 
feca 2g couse Tat —— = 
ry 3 5 r 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ier 
Sh0F5 = . 
£8386 $ _ImbeciJe Familial type ~ Birth yes] No Bg 
Fo ves = [200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
esiete & [OR CONTRIBUTING [7 CAUSE OF DEATH 
zesgs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} Grote) 
= sigs a Hour 9. m. 3 While o Not aa foctory, street, affice bldg, etc.) | b 
aise lat work [7] at work ' ws 
apEIS = p.m. 
o2.ss 
> ee ee 21. | certify that | attended the deceased fram.__9/28/59_____. | seen ae 1a___9/ 2% _.--, 19... ,thaf | last saw the deceased 
ES Bo 
£323 
a4 ees alive an__9/29/ en RS phe ae , ad that Gt accurred es 00 am, fiat the causes and on the date stated abave. 
| s ee ADDRESS (Street, city ar tawn, stote} DATE SIGNED 
38 
re ACTUAL 
aves’ es) 4 wo. Rosewood Training Sehool__ 9/29/59. 
£aza I 
28426 t PHYSICIAN'S 
z $3 2s NAME (Type) Harry Ai, Butler 
BSEOD EMATION, | 22b. DATE THEREOF Np, oF count) State 
Zw ie, T rei, {State} 
Qs a. Specify) 
nae 30: 
OloR = - 
ror gE 


o 5 Y. ne nay ‘db. mesa ot 


15M 9/S8 DATE 


& 
= 
a 
2 
> 
3 
mn 
fee 
Zz 
3B 
z 
Q 
R 
4 
) 
~ 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9¢ 
. 09913 CERTIFICATE OF DEATH — 09874 


as 
% 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


& 


Reg. Dist. No. 
~ cz 
$ 33 1. PLACE OF pears Rosewood State ‘Training School] 2 USUAL RESIDENCE (Where decooted lived. H initution: Residence betore odmision) 
8 °. b. COUNTY / 
See Baltimore MARYLAND Maryland Dorchester ° 
£ By f B. GY OR TOWN If ould corporate Fmit, write Tc, NGTH OF STAYIN Tb || c. CITY OR TOWN (IF ouhide corporoe imi, write RURAL ond give nearest town) 
3 5 eorest : ig . 
3 ea Owings Siits; Warylend 7 yrse Cambridge, Maryland a2%o 
< = . d. NAME —E howe i not in hospital, give street oddress) d. STREET ADDRESS e. s ern 
eae a wy 1 OR INSTITUT ON A FARM? 
oe Rosewood State Training School 311 Locust Street ves C]_NO 
2 3 6 3. NAME OF First Middle los 4 DATE Month Day Year 
= age 
& 2; (Type or prin!) Lawrence LaMonaeo Armiger DEATH 9 8 19 59 
Jame 5. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED 9K] |. DATE OF BIRTH 9. AGE ti yeors [FUNDER a TEUNDER 24 46S. 
= 3 lontl Mi 
z ae Male White |wicowe  oworceo | 6/22/47 yn. * Kaela 
a 
2 Fs. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 BA during most of working life, even if retired) 
BRE ome ——— Maryland U.S.A. 
3s 58 » 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
234 William Paul Armiger Frances LaMonaeo 
° ry 5 
= £63 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
$ as (Yes, no, of unknown) {It yes, give wor or dates of service) R 
co sa no | — —= Rosewood ecords 
ce 
=e £85 
— 98s = 
1B. CAUSE OF DEAT I Tine for (0), (b), . INTERVAL BETWEEN 
4.2 es PART | ay coin. cae ee N ‘a Rew Qo , age 
Sede IMMEDIATE CAUSE (0) E VA Bmw MA " = 
cal £f oO < 
ete. 4X Pa , Q : 
= f2> Conditions, if ony, which - ay oh TV ON U Par owt eg 
$s BES gove rise to immediote 
3 Sse couse (9), stoting the under. ( DUETO 
Fes~v lying couse lost, 
as ee lying couse lost. © 
= 3 8 z Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
See EG ES — PERFORMED? 
Tia he 98 
eas sa AS No) 
= 4 g 
= oF 3 5 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
Zoo & {OR CONTRIBUTING [ CAUSE OF DEATH 
zeses & | (IF eiTHER, NOTIFY MEDICAL EXAMINER) 
2szes & |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County) {Stote] 
Estes 8 Sura oe iets | he dile foctory, street, office bidg., etc.) ! 
ape eS 5 ES p.m. 19 lot work [J] of work [J H 
Sayed . 5 
Ph pss 21. | certify that | attended the deceased fram._____-_-_-__-_____. Be es , 19.__,that | last saw the deceased 
52232 
Zeng s Gye: One ees pp ee see , and that death accurred atl22 15, fram the causes and an the date stated abave. 
s 
Fr a 7] 
eS Los A Brth ews h 7 hs 
< s ACTUAL “a Us 1 
eos 5 SIGNATURE be ee saDe pg. arth lintel “an ade VO) a7 Me ~~ 
Ofave l 
a2ees PHYSICIAN'S p kK ne 
Seis NAME (Type) 424 9- UD TAs &~ 
& 23 2 > 2, SURIAL CREMATION Mb. oS 0-59 NAME OF GEMETERY OR CREMATORY Td. LOCATION (City, town, or a? (Stote) 

B2 es (19) ie baudaaald (a) (2) Re eemer 7 
row Po =-/Ue- OE. 

E65 as 2. £ 
248 23. FUNERAL DIRECTOR'S me 2 pes s d Rd Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 
Vs ats Leonard uck 5305 Hargor i TAEPSEP 119156 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q $873 
| CON RAP A G45 72“ CERTIFICATE OF DEATH ReaD No ; 


: Meer? tae 7 bass ee ENCE (Where geceosed lived. If institution: Resi ¢ before odmission) 


b. CITY RIOWN (IF outide an y write | c. LENGTH OF STAY IN 1b MOLE CL. {iF ovkide corporote limits, write RURAL ond give neares! town} 
U! ivg“nearest or) 


with 


eral directar, 


9. 
. = 


jan and campletely filled in by thd 


£ d. NAME OF HOSPITAL (if not aoe give’ street WA a ss) the > Comore le e. IS RESIDENCE 
we x OR INSTITUTION. L eree Fart Mw e ON A FARM? 
“ YES. fo] 

> ti. L22 Oxo 
oa 3. NAME OF First Lbewe_ 4 pete Day Year 

- DECEASED . Ss 
3 (Type or print) SEATH & 19 

3 

S 5. SEX 6. COLOR OR RACE | 7. MELE rR 9. AGE (In [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é RRACE 17. mannieD J) oO ane 


Months| Doys | Hours 


12. CITIZEN OF WHAT COUNTRY? 


Co Se ee 


gapers. 


See BIRTH 
100. USU poecur ATION! (ane kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {Stote or foreign country) 


|: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


13. FATHE®S-NAM) M4. Cea. NAME 
5 « 
re 7 4 Ea 
er CL) 
B83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ae na anh ean vp. 
ote 
2 
eo: 
E a = 18. CAUSE OF DEATH [Enter only one couse ges line for (0), (b), ond (c).] q INTERVAL Be cen 
505 PART |, DEATH WAS CAUSED BY: Ul. 
oss i IMMEDIATE CAUSE (0 Pao La 
seg “20,1 DUE To. 
i + 
fap Conditions, if ony, which ¥ a P. 
BE gove rise to immediote 
Spaue couse {0}, stoting the under. ( PVE ro 
eF av lying couse lost. ) 
toa peagccviedort 
4°) g 8 3 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. TENGE 
LOLs 4 l= 
S205 J is yes] Not] 
ao0o0 u 
oeas = ]200. ACCIDENT WAS UNDERLYING ]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
he & | OR CONTRIBUTING 1) CAUSE OF DEATH 
qesgs & (IF EITHER, NOTIFY MEDICAL EXAMINER} ; 
Soses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, fea 12 {City or tawn) (County) (State) 
S58 os = Hoar one While. Nai while foctory, street, office bldg., etc 
ESEE = p.m. 19 lot work [] ot work CJ i , 
95,525 ; 
Zes5. 21. | certify that | attegded the deceased from._______. d ff? __, 19 TS ta, a 4 Ss 197 Ahot | last saw the deceased 
oc<2e e 
Ze 3 5 Clive. Ole. a% eh eS “F_, and that death occurred ot_/ !~__M, ffom the causes and an the date stated above. 
| es ADDRESS i orilevs eta DATE SIGNED 
Be 
= a ACTUAL 
«ge 85 SIGNATURE eg CO =e Coretta UR ¢e ee Z Ge a ee 
faze 
Zea8s / PHYSICIAN'S 
efdce NAME (Type) 
eB rsss 
a 2 
BEES ‘T2o. BURIAL, CREMATION, | 22b, DATE pise 5G 7c. NAI F CEMEJERY OR CREMATORY 2d. LOCATION (City, toyn, or county) er” 
2 >2 a5 Zs as (Specify) ‘P/S 2 == 
ae 5 tadtat | 
ee By : ors cIORS yy Ss Bo Oo > ae ha, REC'D BY REGISTRAR | 2Ab. ea SIGNATURE 
\ 8 4 
1M 3 S\ 4 J DATE Onttun £ Kiwsaa 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 9 Teme 
09914 CERTIFICATE OF DEATH C9805 


Reg. Dist. No. 


~ ce 
& 3 = TIPEACE: OFIDEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before admission) 
2 aes ss e. COUNT b. COUNTY ¥’ / 
32 ‘Baltimore A aryland v 
€ Be fea b. CITY OR TOWN {If outside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
3 é RURAL and give nearest tawn) B t ( 2) 
, @: Fort Howard altimore (1 
re 3 rs At. a 
2 4 = dad ORINSTITUTION {If not in hospital, give street address) , 9, STREET ADDRESS °. ruse 
S £% / 
aes Veterans Administraaion Hospital 822 Kingston Road ves ENO SH 
z 
2 = 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
- o- 
Ree Pype or pin) LLOYD M, BARGER bear September 16 1959 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE, (In voor IE UNDER TYEAR|IF UNDER 24 HRS. 
7 lonths|} Da: Hi Min, 
ces a5 Male wivoweo [] oworceo 1] | November 18,1898 ys. eulleces, si 
2 € a2 100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ai or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Pa g g 3 Dentist. working life, even if retired) 
rs VA RO US.Govt. | Kansas City, Kansas U.S. A. 
4 oo 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag" Se 
©» 58 o 
Fa eis Robert H. Barger Mary Inez Smith 
£& 22 ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Lauer ae ‘S$ DECEASED EVE 
= pee fex, no, oF unknown) qe ive war or dates of service) 
8 pte “Yes [wt None lin, Records ,VAH,BaltoMM.,Fort Howard Division 
* £2 
f eee 1B. CAUSE OF DEATH [Enter only one cause per line for a), (b), ond (c):] INTERVAL BETWEEN, 
So Ses PART I. DEATH WAS CAUSED BY: 
= eft IMMEDIATE CAUSE (o) ACULE MYOCARDIAL INFARCTION 
3 2 H oY DUE TO. 
BS 
= = Condit md , i 
% Res ais diay onee edie os 
a Bie couse (0), stoting the under- (CUETO 
ip g “2D lying couse lost. (9). 
SH Se 
z a4 3 2 fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ieee” 
2ESES 2 a rer es 
eag5s < : yes] No: 
4 5 
i i © 5 = 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
Zoo fe id OR CONTRIBUTING [] CAUSE OF DEATH 
as roy © |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
ad 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City or tawn) (County) (State) 
25 = a; Har. a.m. While __ Nat while foctory, street, office bldg., etc.) 
apie’ g pm ot work [[] at work 
° 5 
23235 
6 2 
é a 
° 
< ie 
5 
a 
5 
® 
= 
° 
eS 


poge 3 shauld be detached far use as the burial-tronsit permit. 


E ADDRESS (Street, city or town, stote) DATE SIGNED 
aie SeNAtune Bra feted mo, iiptitia Saco, saad sin 
233 '| |RSS JOHN W. CRAWFORD, M.D. VAH, FORT HOWARD, DIVISEON 9/16/59 
Fd 3 3 ‘2a. BURIAL, CREMATION, ‘2b, DATE THEREOF =. ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) {State) 

2 32 REMOVAL (Specify) Sept. 21/59 Hill Crest Fulton,Missouri 

Peg 23. i INERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Vs Ais (4 m Cook~Towson,Ine.1050 York Rd. -Tgyson DATIBEP 2 4 '59 Cathar $ Kiowa 


rral director, 
be filed with 


Pages 1 ond 2 sh 


J completely filled in by th 


arbon popers. 
er death. 


ion oni 


Then please remo 


hysicion. 


The low requires that the death certificote be executed within 24 haurs after death: Page 4 
: After this certificote hos been signed by the ottending physic 


ing p 


ital or ottend! 


ched for use as the buriol-transit permit. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72, 


je hospi 


moy be retained 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
to 
page 3 should b 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99876 
ve CERTIFICATE OF DEATH PAGE + 


* 


ie nance DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institvion: Residence before odmission) 
” p . STAI b. COUNTY 
pj MARYLAND |] ° ae 
Gf. al far Pe fit ai 4 l Lk 
b. CITY OR TOWN (If outside corporotggimin, write [¢. LENGTH OF STAY IN 1b || 1c. CITY OR TOWN (Ifoulide corporote limit, write RURAL ond give nearest own) 
nearest tows) W/ ? 
ey a ae pial “ ee. ree 
3. NAME “OF HOSPITAL (I? not im hospitol, give ‘treet oddress) d, STREET ADDRESS @. 1S RESIDENCE 
ae . . t ON A FARM? 
(edk= LLundesn (eta ie g ves] no 
aN. Fi 4. ba a 
NAME OF & int Middle t ATE Month Day Yea 
(ype or print) ~ AV LC) d 0/22, We- DEATH 19 $ 
5. SEX R 


2 
F BIRTH 9s | OF s [IEUNDER 1 YEAR| IF UNDER 24 HRS. 


2 ; E95 ty th loy) 


LY 
11, BIRTHPLACE (Stote or foreign aay 


el Lip al, 


14, MOTHER'S MAIDEN NAME 


LKinburwt ¢ “ha ort 


15. WAS eu IN U. S. ARMED FORCES? 116. SOCIAL ce, NO. |17. INFORMANT 


(fer. no, oF unknown) w parses or $4, Editrd 


1B, CAUSE OF DEATH [Enter = ‘one couse per line for aR ‘ond (c)-} INTERVAL BETW4 


PART I. DEATH WAS CAUSED BY: c0) Vonoy > A, hn, f “4 west 1 ONSET AND AM 


IMMEDIATE CAUSE {o) 


12. CITIZEN OF WHAT COUNTRY? 


ae A 
13. FATHER'S NAME 


Ub , 
42 F @ 
/ DUE TO Fe ocr cy f ye ff A 
Conditions, if ony, which ; 
gove rise to immediote E d 
couse (0), stoting the under. ( DUE TO 72 ahs. (Plz ie 7 (2) 
lying couse lost. a) 
Fs Part Hl. OTHER SIGNIFICANT CONDITIONS. H,BUT es Fre. TO ie Day E ae ae IN FART et. 19. WAS AUTOESY 
is 
$ f, ves [] NO 
= 1200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCMURRED. (Enter noture = injury in Port | or Por? Il of item LRT 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {(Stote) 
= ste een. White Not white foctory. sireet, office bldg., etc.) | 
Z p.m. Wot work [1] ot work [7] Ly H a oa 
* 121. t certify that | attended the leceased from,_______-___. adits LAP igh ell La ithat | last sow the deceased 
alive an__. ot death accurred of Hof ra uten the causes and an the date stated above. 


ACTUAL 
SIGNATURE, 


re city or fown, stote) DATE SIGNED 
a 
3 3 pb ede ete ae f ENV) 
4 A =. 

PHYSICIAN'S: f _ 7 © f 4 sy 
NAME (Type) She 

20. BURIAL, CREMATION, | 22b. 9 3 VG “9 NAME OF CEMETERY OR ake Rd AOCATION ( town, oF _couAty) (st 

MOVAL,(SPepey) 2 1, ie 
DLA £ ‘4 tA , LEAL TEE 


‘) Me R'S SIGHIATURE like REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


NSE 2.5 0G0) ol era ag 


M.D. 


a : »~ OW wud Za 


— MARYLAND STATE DEPARTMENT OF y) LTH—BALTIMORE, 18 omy 
i q FEE ea se LAT ag 03877 
aa C9902 CERTIFICATE OF DEATH eghonNel 
3 é as pages Boat aoa a le ice (Where deceased lived. If institutian: Residence before admission) 
8 °. a s 
3s Baltimore MARYLAND Marylan@é °°" Balto. 
ae) ¥ b, CITY OR TOWN (If outside carparate limits, write TH OF STAY IN Ib ¢. CITY OR TOWN (IF outside rgje limits, write RURAL and give nearest town) 
oa RURAL and_give neorest towr . 
r i" “Raarymove | Baatnhooe LZ.Z.. 
a4 d. yh ewrunon c (If not in hospital, give street address) d. STREET ADDRESS / e. Bape 
oo Se 1013 Linden Avenue 1013 Linden Avenue ves C] NOR 
5 3. NAME OF First Middle Last 4. DATE Day Year 
is (Type ar print) John Nelson Barry DEATH fo 9 35 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. 7 GE (1 yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1a Manths I in. 
male White |wowom ovoreo | Sept. 8,1897 | 62. |" eee’ 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retire B& OR.R. Co.| Maryland U. S.A. 


$s after death. 


13, FATHER'S NAME li MOTHER'S MAIDEN NAME 


John J. Barry Margaret Cavanaugh 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


wT" 705 12-5914] Mrs. Beulah Hyle 10 ne 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (<}-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). Ca Le Cc Eee /v re 


/ DUE TO 2 . 
Conditions, if any, which wo _Dronc a ose lc Ca rC170™m & 
gove rise ta immediate 

cause (a), stating the under. ( CUETO 
lying couse lost. e 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


The low requires that the death certificote be executed within 24 hours offer death. Page 4 


After this certificate has been signed by the attending physician and completely filled in by th 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ce £ yi, - — +. PERFORMED? 
cs 31002.xX Pulm onar 7 vberculo ses ves] NOT 

ee = | 200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl 1 or Part II of item 18.) 
2s & | OR CONTRIBUTING C CAUSE OF DEATH 
Zz? 3 [Ce EITHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
=5 ray Hour a.m. While Not while. factory, street, office bldg., etc.) ! 
zs 5 p.m. 19 [at work [] ot work i 
2% 5 
z = 21. | certify that | attended the deceased fram._________. Pep, NOSE, feu LAS /G.e fy 19.5 Jhat | last saw the deceased 
a2 ; : #3 
2 alive an______' 93 £12 pe , 12SG_-_, and that death accurred at__8.4-M, fram the causes and an the date stated abave. 
ae ? ADDRESS (Street, city or town, state} DATE SIGNED 


, 


page 3 shauld be detached far use as the burial-transit permit. 


the registror prior to burial, cremotion, or remaval, and in ony event within 72 h 


< 
“0 
082 
2 og J 
age! 
= 
8 & z T ‘2c, NAME OF CEMETERY OR CREMATORY ‘M72d. LOCATION (City, town, of county) 
2 REMOVAL (Specify) 
=x ao 
eee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY eye 2ab. REGISTRAR'S SIGNATURE 
ae Howard H. Hubbaré 4107 Wilkens Avenue Chat Mp Kiana 


‘se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 8 ri 8 


(ear CERTIFICATE OF DEATH Reg. Dist. No, 


DS 


ct = 
3 : a. Py eae 2. ea satabtand (Where deceosed lived. If institution: Residence before odmission) 
; °. ° 
§3 Baltimore MARYLAND Maryland b. coun’ Baltimore 
c) & ¥ b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
y 2 F RURAL ond give neorest town) j 
; Cockeysville life |X Cockeysville 
q d. NAME OF HOSPITAL (If not in hospitol, give street address) ] yd. STREET ADDRESS: e. IS RESIDENCE 
jen, OR INSTITUTION ON A FARM? 
York Rd. York Rd. ves C} NOK] 
3 DeceaseD First Middle Lost 4 mee Month Doy Yeor 
Fi ai nly Esther Keckner Barshinger DEATH 9-12-59 19 
6. COLOR OR RACE } 7. sraRRIED[_] NEVER MARRIED ["} | 8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER YEAR| IF UNDER 24 HRS 


Jost birthdoy} [Months] Doys | Hours Min 


3-1-1886 3B 


winowen [XK _—dDIvorceo [} 


fecle etarecuted: within 24 hauievaller deoti rage Ts 


ms 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mos! of working life, even if retired) 
3 Telephone operato Tel. Co. Maryland U.S.A. 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 Adam Keckner Sarah Martin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hrevinscah caseeal © NY ysis @ve ears oases sere 
No | 2/205 -0324 Mpg, Edna Burke, above 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} ’ = INTERVAL BETWEEN 
je ‘ - ONSET DEATH 


IMMEDIATE CAUSE {o! 
DUE TO 
Conditions, if ony, which (). 


ee ites wate? G0 abe Meant Paseace Chee 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART dig wes AUTOPSY 


PART I. DEATH WAS CAUSED BY: 


Then pleose remove corbon papers. Pages | ond 2 


RFORMED? 


ves NO SQ 


200. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port'll of item 1B.) 


ate hos been signed by the attending physician ond completely filled in by ! 


ding physician. 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 lot work [J of work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory. street, office bldg., etc.) | 
' 


MEDICAL CERTIFICATION 


jetetached for use os the burial-transit permit. 


‘*: 


ACTUAL 

SIGNATURI 
MANcRNS Robert H. Siver 
22b. DATE THEREOF 


vie) 


18, Wh 


22d. LOCATION (City, town, or county) {Stote) 
Sparks, Md. 
24a, REC'D BY REGISTRAR ‘Zab. REGISTRAR’S SIGNATURE 


pare SEP 15 '59 Cnlug & finaa 


pan AIP 


‘Mc. NAME OF CEMETERY OR CREMATORY 


Tessop Methodist 


ADDRESS: 


220. BURIAL, CREMATION, 


the registrar priar to buriol, cremotion, or remaval, ond in ony event within 72 ho 


moy be retained, 
poge #shauid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


TO FUNERAL DI 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9G, 
LATA EC) TAGGVY CERTIFICATE OF DEATH Reg. Dist. No. 


15. WAS DECEASED EVER IN U-S. ARMED FORCES; j. SOCIAL SECURITY NO. INFORMANT Address 


(es, no, or unknown} UF yes, give wor or dates of servich) 


ie 
ne 1, PLACE OF DEATH ae UAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
a CON A MARYLAND exe Caray eS 
Se Le 
a) Eas) se WN (If aultide corporate limit, write Te. LENGTH OF STAY IN tb ©. CITLOR TOWN jif outside corporate limits, write RURAL and give nearest town) 
ns RURAL and give nearest town] ani — 
Z lL Foon . ee 
& AAV are Lee ES IAC A Com Eo 

= 2. d. NAME OF HOSPITAL (If not in hospitol, give street address) d. et ADDRESS e. tS RESIDENCE 
fae, oh OP INSHITUTION 4 ON A FARM? 
By Aa 2 a tie a, WAadf Viewk cézee.. | sown 
¢ 
= First 7-7 Midd 4. DATE 
ae ) NAME OF - irs idle Month Day Year _ 
23 (Type or eg Pi ater Le DEATH C 
=e [53 6, COLOR ORAACE me a NEVER MARRIED [7] “ee of, 3. BE (in xdors EUNDERAVEARIF UNDER 24 Hs 
7 , # st birthday Hi Mi 
2% Lprrtle- ay wincweef]  ~bverceo [] ee) yrs ra a 
Eee To, USUAL OCCUPATION (Give kind of work done] 106. KINO OF BUSINESS OF ARYA nN ahd. Ze or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gc€ luring «host of warking life, even if retire y 
ae YA. (0. PE, : Uo ee 
9 Bae 13. bok NAME 14, MOTHER'S MAIDEN NAME 
o = Z, 
tema) |<2702 JS. Jha” 

2 

a 

g 

© 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), sand (e)-] INTER AE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ion Gren choad, SOE oe . = ie 


é CZZEE Zr Aide boe 
S i INTERVAL BETWEEN. 


Then please remove 


NT less] poy A Messe: LI p . y Mer 2 &. 


x 
= 
a 
oO 
£ 
Uv 
S 
oof 
est > Z 
££ i) “yl x DUE TO 
eer 
fap Conditions, if any, which e. 
QZeEo gave rise to immediote 
bas cause (a), stating the under. ( SUE TO 
ete lying cause lost. 9. 
Bee 
Bees rd Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
225 i _AEAEeneorveou"—" 
ages 915 ves) NO EY 
aes g 
2oae = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Fine & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Begs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & |20c. TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) (Stote} 
So. 3 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
32 = 5 = p.m. 19 at work [J at work J H s 
‘ase . 
ee “= 21.1 ii that | attended the deceased from.___ 7d Be Se eee Co We As Da 19___, that | lost saw the deceased 
2208 ; = 
we 3 3 alive an__/ ~ A aw > , and that death accurred ath, P.M, fram the causes and an the date stated above. 
7 ADDRESS (Street, city or tawn, state) DATE SIGNED 
ae ACTUAL Sy nD 3 
5 SIGNATURE 13 M.D, MLE SS eeeiee fv Sig Rac 
vai 
3 
oo 
a3 
gs 
78 
af 


may be retained 
TO FUNERAL DIRE! 


22g. BURIAL, CREMATION, | 2b, DATE THEREOF B INAME OF CEMETERY OR CREMATORY oP) TION (City, Jown Xor county) (State) 
PRE Sy 7 ea ri 
y ‘ 
“123. FUNER) ee OZ, IGNATURE DDRESS 24a. REC'D BY Raum ‘2b, REGISTRAR'S SIGNATURE 
thE APTA Xi 
5M 9/58 é 


DATESEP 1 4 ‘59 Cnthun @ Kawa 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


> 
a 


PARES = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q588y ~ 
[’ * ‘ CERTIFICATE OF DEATH nae 


01° 
wie hes SES 
> 3 ‘= f ius Kees Ca sigan 2, USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
= f \ . b. COUNTY 
ca z Ni Ba nore Ae “Pennsylvania York 
Be % b. CITY OR TOWN (If eutside corporote limils, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write = ‘ond give nearest town) 
50 RURAL ond give Bee town) ? 
é rt Howard 2h Days Hanover 5x 
= dé acer {tf not in hospitol, give street address) d. STREET ADDRESS e. er Aone 
7 5 NA FA 
ee Veterans Administration Hospital hy Baltimore Street Ys] NO 
6 3. panel fl First Middle tost 4. bed Month Day 7 Yeor 
z ann EDWARD LEROY BAUMGARDNER | Sam September 1) ,,59 
a 
8 S. SEX $. COLOR OR RACE [7. MARRIEDICKNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
a birthdey) [ Month: 
s Male White wivowe[] __ovorceo | July 21,1918 ra ale ee ee ee 
a, 10. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bes during most of working life, even if retired) US. A 
as Jeweler Owner of Shop Hanover, Pennsylvania py 
a BL 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
zs 
o . 
ve David Baumgardner Martha J, Barnhart 
2 3 1 WAS DECEASED EVER INU. $. SD FORGES? 16. SOCIAL SECURITY NO. 17, INFORMANT bs 
aera ierapey 
ie Yes wid” tt ~ 207 -03-7321 |Clin.Records,VAH, Balto.18, Ma. jFort Howard Divisi 
Hi 
3 ee 18. CAUSE OF DEATH [Enter only one couse per fine for (a). (b}. ond (c)-] INTERVAL BETWEEN, 
ay PART |. DEATH WAS CAUSED BY 
Ae SUR ERE METASTATIC CARCINOID, LIVER 
2s 
z% 


[ t'6 7) 
condone shin) 4Q_MBEASTATIC CARCINOID, MESENTERIC AND RETRO- UNKNOWN 
Gove rise to immediote | any, PERITONEAL LYMPH NODES” 


couse (0), staie the under. 


apiece co (o.-PULMONARY CONGESTION AND EDEMA _| RECENT 


nie 19 [ot work [] of work 


a Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy ]19. feb AuTORSY 
2s ft- (Operation) Surgical absence, lower colon & rectum. 2. ge Oo 

= 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 

ie OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. RACE ‘OF INJURY (Home, form, | 206. (City or town) (County) {Stote) 

3 Hour 0. m. White Not while foctory, street, office bidg., etc.) i 

= 


* After this certificate has been signed by the attending physician and completely filled in by ti 


foched for use as the burial-transit permit. 
burial, cremation, ar remaval, and in ony ¢ 


moy be retoined bysthe hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Pa 


2 DATE 
e: sett a a 
aze 
g28 l RUNG JOHN W. CRAWFORD MAD. _VAH, Balto.18,Md. Fort Howard, Div. 9/14/5: 
soe 720. BURIAL, CREMATION, 
2 Bis Lesh (Specify) . 
2 ce 2ao, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


23. FUNERAL Te eee 
VS A15 (4) ty 


pate SEP 1 8 '59 nthe & Fiana 


15M 10/57 RL) Blind &Son Funeral Home> 


WAN .vid brs 3 ‘ to] 


2 .vid bt 


sine 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢).] INTERVAL BETWEEN. 


PARTI. ait WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cr (COW wanes fey see es 


DUE TO 
pk “4 i “ 
ns, iF any, which () over x ven ‘ Oe Atig 


@ to immediote 


RD 1 MARYLAND a PEAR ENT OF OF rt ec iead 18 0 QO 8 a 
ten DEA’ J § L 
09979 CERTIFICATE OF DEATH feoate 
a bb) oy. g. Dist. No. 
% 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. Uf instituion: Residence before odmission) 
2 # ©. COUNTY maancaes . b. COUNTY 
- 3 Baltimore * 
£ 84 b. CITY OR TOWN (If outside corporote limits, weite | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give nearest lown) 
eam 9 son a3 D; Westministe 
Ad d. NAME OF HOSPITAL (If not in hospital. give street oddress) = d. STREET ADDRESS 15 RESIDENCE 
6 v4 OR INSTITUTION Féxi bh it x ON A FARM? 
o x 
g #3 oxleig ursing Home RFD 5 yes (] No (] 
ens 
£6 3. NAME OF First Middl 4. DATE y 
2 ze NOME i le lost fe Month Day ‘oor 
«2 z (Type or print) ROBERT BEA DEATH 19 BO 
= 8 5. SEX 6, COLOR OR RACE |7. MARRIEOE] NEVER MARRIED [1] | ©. DATE OF BIRTH 9. AGE (in Fon tl lif UNDER YeARLIF UNDER 24 HRS 
¥ io lost birthday) [Montht| Days | Hours] Min. 
& 3 Ma White widowed [] oworceOO] | earch 4.790 3 i 
2 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY !11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fe a5 during most of working life, even if retired) 
% 
© cu 
3 Be \. [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
° 8 
3 s Robert W. Beach, Sr Mary Cunninghan 
iJ uy WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
= E (You, no. oF unknown) Itt yes, give war or dates of service) 
2 ; IM noes Reach _Westmin Ma, 
oO 
$ 6 
° € 
= s 
= 2 
- = 
© 
<= 


(0), stoting Ihe under, ( DUE TO 


r 
« 
lying couse lost. © 


ficote hos been signed by the ottending physicion and completely fi 


E 
7 
a 
385 A 1& | Paw fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pi 
Rot = 
age 5 
eo2 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
Fa 2 [OR CONTRIBUTING L] CAUSE OF DEATH 
E22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
obs S fear [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (Cily or town) Coun Stole 
5 ( ty) (Stote) 
<8 8 foctory, treet, office bldg., mend 
6. & 5 While Not while 
pee = lot work [-] of work 
Be 5 _ 
g2y 21. | certify that ' hi ae the deceased from._ 2 a I, tk art Pal =a 19.2_],,that | last sew the deceased 
od pr 
Sg $ alive on____. =O, WP. 5 anid that death accurred a2 A , from the causes and on the date stated above. 
3a 


to buriol, cremation, or removol, ond in ony event within 72 bo 


ti 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


F ACTUAL 
3 { SIGNATUR' 
£626 y 
pee. PHYSICIAN'S Cl f 
2 < £5 NAME (Type} 4 a 
3 4 es ry No. mec oe ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
2D. VAL (Specify} 
pe ge : Pilea. e fi and 
Ly 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATORE 


YS Als 4) OATE p 59 COnten £ fiw 


Fousiol, cremation, 


firector. Poge 4 shauld be 


If any deloy is necessary, please exe 
d for your files. 


File poges 1 ond 2 with the registrar prio 
\ 
' 
; 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


in penci 
hief Medical Exominer’s Office along with form PM3. Page 5 may be re! 


‘OR: Poge 3 should be used os 0 buriol-transit permit. 


& 


cute the certifigate, writing the word “pending” 


forworded t 


TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 
or removol. 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH mlb SS8§2 


BAOD tem 


1, PLACE OF DEAT CVOSS 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


INTY 
9. COU ALTO setae Poe b.couNTY B $LTO 


b. cay OR Wavaal? ‘outride corporote Kenity, write RURAL ¢. LENGTH OF vz IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town). 
SUNDBLK 2/ RS 


3 DUN D Bek. 
d. NAME Of HOSPITAL OR INSTITUTION {if not i: Dy. ital, give sireet address) A. STREET ADDRESS: *. SH aaa. 
WALL 


Lan Coker Kd ves] NOSR 


4. are Month Yeor 
DEATH eee 93 - 


4. COLOR OR = 7. ar NESE MARRIED (-]|-8. DATE OF BIRTH [iF UNDER IYEAR] IF UNDER 24 HRS. 
7 Daas ths Min, 
womb ment | 9/35 /1¢ 72 | apa. | > || = 


at USUAL Cetus Gta [Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTH E (Stole or foreign country} N2. CITIZEN OF WHAT COUNTRY? 


during gros! of working lite, even if retired) BLIC. -SAWuL yy AER Ld. PE 


14. MOTHER'S MAIDEN NAME 


\ E E \ZADETH CRAM DE LL. f= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


rice. (9 yes, give wor er dotes of sericn) Was }f - FHL, C4 ME Fi BER eto ea tg Ame 


1B. CAUSE OF DEATH [Enter only one couse per Ii f° {2}, (0), ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
PAI ie 7 
IMMEDIATE CAUSE (0) ten, 


“dl DUE TO 

Conditions, if ony, which 0 

gove rise lo immediole cove 

(0), stoting Ihe underlying( DUETO 

cause fost. = {c) 
4 PART \-DTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= f{7) : PERFORMED? 
3 BM aa Gi Lo — vesC] NO, 
E /?0s, Ext ne Sohne [20 DESCRIBE HOW INJURY OCCURRED. (Enter nolur of injury in Por oF Port I of item 18. 
5 | Cause OF 
3 0c. TIME OF INJURY Month, Doy, Year of. Insdey oetperen N20. : PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stole) 
8 Hour a.m. While iot ila rmottica bldg., etc.) } 
a pm. ” et work [7] “ur-wo Hy . 

21. Leertify thot | took chorge of the remgins ican obove, held an Autopsy [_], Inspection Inquiry [Q-6nd find thot 

deoth resulted from: Noturol couses [yJ/ Accident [], Suicide [], Homicide [[], Undetermined couse []. 


CHIEF MEDICAL EXAMINER [-] DATE SIGNED 


. 
1A t> Ro: 
ASSISTANT MEDICAL EXAMINER [[] 
NAME thea: Lie ae LAU s m™ >) DEPUTY MEDICAL EXAMINER [7L-—~ ear. v7. 
Te. BURIAL SREMATION, [2 Tb, DATP THERE Ze. NAME OF CEMETERY OR CREMATORY 72d LOCATION (City, = ‘or county) (Side) 
: a i 
PUK) AL Y, Ny DR ELA AD or oe : 
3 eke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ood 


03883 


— CERTIFICATE OF DEATH i 2. 

sc ee ee Fee of 
8 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iaitolion: Residence before odmisson) 
¥ ache x ee P| fee b. COUNTY 
ae : i] é > aad =< aa = a 
Ps Vb. CITY OR TOWN (IF outside carporate limits, write [¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 

= 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


¥se E Battle Grove Ave 


/ dg, STREET ADDRESS eIOICE 
958 Fatt te Grove 4v<[ BG ey 


o 
wv 
e 
5 3. NAME OF . Fint Middle lot 4. DATE Month Day Year 
% OECEASED OF 
$ itipatcri pani Dia ng Lynne RS nne tt OfkATH s$. +. 
cy 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. Se IF UNDER 1 YEAR| IF UNDER 24 HRS. 
} urthday| 

4 Fema le W hi Ve |wooweo o DIVORCED Nov.3 19.52 ao. 
aa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during mnelaries life, even if retired) u ry A 
aa c Md. Z Dale 
8 & I 13, FATHER’S NAME Va. yout MAIDEN NAME R' te h re. 
5 i} 4 4 

6 1S€. : 
s Emanuel] Benet Edna hou 
83 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
E (fas, no, orfndnown) {It 03, give wor or dates of rervice) J R 44 
of © Eman ue enne 4Aamne 
Ze 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ent Ih line fc . (b). and 
[Enter only one couse per line ise {0}. (b} and {c}-} PEA ans) 


PART I. DEATH WAS CAUSED BY: 


toma Jett kidue 


§ IMMEDIATE CAUSE (o| 
= / DUE TO 
Conditions, if any, which o) 

to i i 
Gove rite 10 immediate ( 0 


cause (a), stoting the ynder- 
lying couse fost. c 


IR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


4 
§ 
& 
a9 
Eo 
Sc 
ges 
eee 
6-3 
2 fae Zz Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
£338 Oz yes] No pw 
aooo oo 
goes & | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 
geet & | OR CONTRIBUTING LI CAUSE OF DEATH 
eeg5 & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
or se = 
e565 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or fi Stat 
8. 33 5 Hour o. ni. ne ee While Not while fectary, sree, office bldg, te Ore ie se 
Bee E g p.m. V9 Jat work [J] of work [J ' 
= te 
g25 21. 1 certify thot | attended the deceased from___________._--_., WA to Seg T- 12. S7.that | last saw the deceasec! 
wets alive on_ “Wea, 19 BS _, and thot death occurred at 4k A =_M, from the causes and on the date stated above. 
ca} <P e9 = ADDRESS (Street, city or town, state) DATE SIGNED 
= fee's i reat, city or town, stote! 
= i ACTUAL ses 
5 & SIGNATURE! pn ol, M.D. 001. Hort aa -d Kd). a q =29-39 
£aze = ( A 
843 PHYSICIAN'S LD) / 
222 8 ] NAME (Type! Gna (4. Wan dor __ ba bto. IY AG dt te oS a 
Sge9 lo. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LQCATION (City. town, or count (tote) 
of REMOVAL (Speci : cas Y tc Ts 
ef: aiid eden. Giaie (eh. ae. Uae Vleet 
2 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
} * sh 
VSAl5 0 Leonard §, Ruck 5305 Hargord Road. _|ome SEP 29°59 | Clthue 


— 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mARSSS4 


FOR STAT! DICAL EXAMINER'S CERTIFICATE OF DEATH 
ose A" 


HEALTH DE 1, PEACE OF DEATH || 2. USUAL RESIDENCE (Where institution: Residence before admission) 
-o a. COUNTY a. STATE b, COUNTY 
fy ; ‘ 
2 : = Baltimore MARYLAND _ Maryland _ _ Baltimore E 
b. CITY OR TOWN [if outside corporata limits, |e. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, wile RURAL and give nearest town) 


AL 
ifica’ 


se 


death resulted from: Natural cayses ["], Accident [[]. Suicide [[], Homicide [7], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER &) 


= 
5 
$ 
3 = eS writa RURAL and giva nasrasi lown) | 
x Baltimore ss |__ ge | 2 land i 
3 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address} d. STREET ADDRESS @. 1S RESIDENCE 
eee 3 ON A FAR 
SiBee 7925 Berk Lane” iad 7925 Berk Lane ves [] No 
P2553 3. NAME OF First Middle last 4. DATE Month Day ‘Year 
2300 DECEASED OF 9 9 
=t.te (eee tS eee E a Re ee 
3 = : = 5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH % ert ome (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sua e * Months| Deys Hours Min, 
po EN8 sale — ROWE] SPOKE LAME Bay jw 0b. Dp. sel 40 
eal pe ¥Oa. USUAL OCCUPATION Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S=958 done during most of working life, even if retired) | 
Ly ae : 
88o ys __Baok “Binder |W su | __ Balto, Md. _ — Sh. Be: 
on o 
= 85 OE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
xu S= he 
nea m 
=6 : aware pbtrey, Berk i ________—*‘Theresa__Madi. - 
E 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sae (Yas, no, or unkown) | (Ifyesgiva waror dates ofservica) 
BES — we eee ———_—__—_ 216-100-160) | Catherine Grant 5918 Medow Rd, _6____ 
32 fe 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) - Ww : “| INTERVAL BETWEEN 
$e 25> PART L. DEATH WAS CAUSED BY: ORS EEA 
S528 IMMEDIATE CAUSE (a) Coronary artery ocelusion_ : = a Ee 
a ie 
2523- Y20s DUE TO 
BSS Conditions, if any, which (b) By? an Ob ee SEI AT, tI he. 
2s gava rise to immediata cause Za ‘i 
wow a — a DUE TO 
2£83 (e), stating the underlying 
S2ex 5 gous ba a a a ae 
il SE Fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS. AuTorsy 
z 2 | aa PERFORMED? 
Mi Fd é 5 yes no [] 
2FSB5 i | 20a. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of item 18.) 7 AS Fil 
7228. & | PRIMARY C) or CONTRIBUTING 1) 
a == Ga & | cause OF DEATH. 
=e 2:5 x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 7 "20f. (City or town) ~~ (County) (5k 
56 Bo ¥y (alae While __ Not Whila factory, street, office bldg., etc.) | 
FS ais z ak 19 jal work [_] at work [_] 1 
2= wd , * rr . " . ee 
ag A “4 21. T certify that I took charge of the remains described above, held an Autopsy [_], Inspection [ } Inquiry [_]. and in my opinion 
She 
3B% 
eee 
a ACTUAL T DATE SIGNED 
£5 2 Le CEA Ala ap, ASSISTANT MEDICAL EXAMINER |] 
s DEPUTY MEDICAL EXAMINI 
Rese s EXAMINER'S UTY MEDICAL E: ER [_] 
B SDB 3 NAME (Tre) ~ Adios (Stoel, eines towne csiniy en  ERDESD 
Hess. ‘22s. BURIAL, CREMATION] 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —> (Stale) 
ASH REMOVAL (Specify) 
Qax~od Burial Sept. 23,1959| Zion Evan, Iutheran Stemners Run, Md. 
& ‘ADDRESS 240. REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 


YS. AISME 
5M 7/59 


nite.” di Cl \ one SEP 23°99) Cather Ff Hoa 


SE A BALL POINT PEN. 


please write the causes of death clearly and 


emg 


THIS IS A PERMANENT RECORD. 
PERMANENT BLACK OR BLUE-BLACK INK—DO N 
Physicians 


, OR l 


item of information e carefully supplied, 
HIS CERTIFICATE MUST BE! WITH THE BUREAU OF VITAL RECORDS WITHIN FEREE (8) DAYS AFTE. 


PLEASE TYPE, 


~ 


ry i 


%& TO HOSPITAL OR ATTENDING PHYSICIAAI. TH 1— 


Eve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $939 


P9222. aE RTIFICATE OF DEATH 


____.__ Rea. Dist, No. 
1. NAME_OF DECEASED | 2. DATE = 
r Print) OF 39 195 
DEATH 
4, USUAL RESIDENCE (Where deceased lived. If institution: residence 
AL STATE . COUNTY ¢ before admis: 
®. FULL NAME OF (if not in hospital or institution, give street addross or} 

HOSPITAL OR tion) CITY OR TOWN, (if outside corporate limits, write RURAL and give 
INSTITUTION : a |) township) 
yy H Vo} UY. 

Aeltiecene VOL 


D, STREET AbD ESS (If rural, he rad ition) 
7h 1S Becta ed 


9. AGE (In an TH Under ¥ Year 


c. Length of stay in Baltimore 
z pee or RACE 


awheti 


10A, USUAL OCCUPATION (Givekind of 
work donedaring most of working life, even Ifretired) 


flee) 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne or oat (If yes, give war or dates of service) 


He Uoder 24 Roars 
wre Min. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED (Speaify)} 


8. DATE OF BIRTH 


birthday) |Months! Days 


2 iLO 
11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


/Bbahe) 


ADDRESS 


10a. KIND OF BUSINESS OR 
INDUSTRY, 


13. FATHER’S NAME 


16, SOCIAL 
SECURITY NO. 


INTERVAL BETWEEN 


18. é CAUSE OF DEA ONSET AND DEATH 


1 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH 
(This does not mean the mode of dying, e.z., $8 Ney print alin. LA 


heart failure, asthenia, etc. It means the disense, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


Zz DISEASES OR CONDITIONS, IF ANY, GIVING 

re) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 

Ee UNDERLYING CONDITION Last. 

< 

iS] 

a i 

E- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

re TO THE DEATH BUT NOT RELATED TO THE 

a DISEASE OR CONDITION CAUSING IT. esses, Soeree Pee ees oo 

QU] IF OPERATION WAS RELATED To { 194. DATE OF OPERATION 19B8> CONDITION FOR WHICH OPERATION AUTOPSY? 
CAUSE OF (ERPeSQTER IN — WAS PER 

ol 

z 


‘21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
WHILE AT, ] NOT WHILE 
Work AT WORK 


pn that 9° (this hospital) attended the deceased from............AZUL/.... SZ. 
Spins j 19.2. 9... that (I) (we) last saw the deceased alive on........... Aydt 2/.. oes aa on 
and that death ae ata. 0s ‘7. m., from the causes and on the date stated above. 


Mitt died T.Daey as 238, ADDRESS 
woh evepas tl 4 7L -33aL 


ATTENDING PHYS. OB wen DIREC’ 
24a. BURIAL, CREMA-| 248. DATE 24c. NAME oF CEMETERY OR CREMATORY| 24D. LOCATION (City, town, br county) 


TIEN REMOVAL (Specify) 


m, 


23c. DATE SIGNED 


(Stat 


MOVAL 9-30-59 All Saints Cemetery Calvert County, Maryland 
DATE RECEIVED BY REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR AODRESS 
LOCAL REGISTRAR é “ a ss 
, i Hews William Cook, Inc., 1217 St.Paul Street 


ge 4 


Poges 1 and 2 


r death. 


> 
£ 
# 
a) 
oY 
= 
2 
= 
a 
12 
° 
8 
a 
= 
5 
. 
ae 
= 
z 
a 
o 
= 
=] 
s 
i} 
° 
= 


Then please remave corbon papers. 


IR: After this certificate has been signed by 
tached far use os the buriol-transit permit. 


the registror prior to burial, cremation, ar removal, ond in any event within 72 hy 


s 


moy be retained by the hospital or attending physician. 


page 3 shoul 
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VS ATS (4) 
1SM 10/57 a} 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q g 8 8 5 
0992 CERTIFICATE OF DEATH ie oe. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admis ission) 


0. STATE Ma yland b. COUNTY 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


1 My ele 
° ’ 
Baltirore MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY {N Ib 


RURAL ond, A 
“Gat onsvitle L3yr3mth9dys Baltimore ; 
«2 l 
a pene (IF not in haspitol, give street oddress) d. STREET ADDRESS = es Peres 
PRENG GROVE STATE HOSPITAL 4613 Park Heights Avenue | vs) Nope 
3. Neethseo Fiest Middle Lost 4. rte 7h Yeor 
(Type or print) Minnie Block DEATH September poe 
5, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (1 | ® DATE OF BtRTH ed IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ sf birthday! Manthy 
female white wivoweo} __owvorceot] | May 15, 1889 on) [Months] “Days [Hours] Min. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign mi 12. CITIZEN OF WHAT COUN 
during most of working life, even if retired) a 
housewife Litpmania Lithuania 
13. FATHER’S, NAME 14, MOTHER'S MAIDEN NAME 
Abraham sheer Yetta Ania 
1 WAS ee U.S. ARMED: ee 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
Fiat te ath ithaca gem 
uikmown ["™ TL Unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}. (b). ond {c}. J SHEER 
PART I. DEATH WAS C, 3 
i IMMEDIATE CAUSE fol Coronary thrombosis 
4.80 DUE TO 
Conditions, if ony, which a Arteriosclerotic cardiovascular disease 
gave rise to immediate 
couse (0), stoting the under. ( DUE TO . r 
lying couse lost. ( j ioscle rosis 
$ Part Il. OTHER SIGNIFtCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop 19. oe 
é vss] nok) 
= 20a. ACCIDENT WAS_UNDERLYING 2) 20d. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
& FOR CONTRIBUTING O) CAUSE OF DEATH 
U ](IF EITHER. NOTIFY MEDICAL EXAMINER) 
3 j20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, poh 1 1 20F. (City of town) (County) (Stote} 
S Hour a. m. While Not while factory. sweet, office bidg., etc.) } 
= p.m, 19 Jot work [] of work [] i 
21. | certify thot | attended the deceased from. july 1 _, 16 _, to. Sept. 1 Ee: 2 that | last saw the deceased 
alive on_____ os 3 ant. = ee IPP Be! and that death aie at 12s JAM, from the causes and on the date stated above. 
as Z ADDRESS (Street, city of town, stole) DATE SIGNED. 
ACTUAL 1a ‘ tul edhe 
tite Gtelda Waebelis up SPRING GROVE STATE HosPrnaL 9-11-59" 
PHYSICIAN’: ) 
rinie Drm coped Wachelery M: De ____sGatons¥ilia 28, Maryiewd 
To. Oe ee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION e ity. fown, or Coun y) {Stote) 
PoC ere -GAGL oe Vi OL eebaCx___ ViFa 
23. FUNERAL DIRE FOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘ab. REGISTRAR’S SII mine 
- Oo 
e) Ve. 2/00 Seleum Pbace. on gp _9.'59 Cae 


Mi 


id be filed with 


o 


19 physicion and completely filled in by 
Pages 1 and 2 


Then please remave carbon papers. 


After this certificate hos been signed by the ottendins 


hed for use as the burial-transit permit. 


s 


the registrar prior to burial, cremotian, ar remaval, and in ony event within 72 hours ofte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 
page 3 should 


TO FUNERAL DI 


y, 


deoth 
fal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
09924 CERTIFICATE OF DEATH 09885 


Reg. Dist. No. 


* AE ere 2. Meee sca (Where deceased lived. If institution: Residence before odmission) 
= Baltimore magytann || > Ma b. COUNTY 


b. sah aeduest {If outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
a " a 
™ Catsisville Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS Mar db wW 7 f e. t§ RESIDENCE 
amee“Ihe House in The Pines Butaw Place & Wilson Stteet ves) nom 


3 ered ca First Middle lost 4. pare Month Day Yeor 

(ype orpriny §=Hattie ? Blumberg SeatH Sept 26 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED fp NEVER MARRIED [1] |B. DATE OF BIRTH %. AGE {In yoors [IF UNOER 1 YEAR] IF UNDER 24 HRS. 

& nibh 4 
Femele White |wwoweoQ ovorceog |Feb 14, 1864 Ly rm | ae fet ee 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housework Baltimore, Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Tannebaum Hannah Rider 


ys WAS: eT ee U.S. icy oe 16, SOCIAL SECURITY NO. |17. INFORMANT Marlboréweh Ap t 
a4, Ro, of unknewa) Yet, give wor oF dotes of service 
Simon Blumberg, Eutaw Pl & Wilson St 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€)) INTERVAL neTWeeN 
PART I, DEATH WAS CAUSED BY: é 
; IMMEDIATE CAUSE (0 Sha 
DUE To 
Conditions, if ony, which a . As ie Vi ) 


gove rise to immediate 


couse (a), stating the under. ( CUE TO 
lying cause lost. fo 


FS, Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

s yes [] No’ 

= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il of item 18.) 

& [OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es 

& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stofe) 

ray Hour on. While Not while factory, street, affice bldg., etc.) | 

= p.m. 19 fot work [) of work DL, H 
21. 1 certify that | attended the deceased fram__77444_______, » 9 t, to AY CT, 2°, 19:7, that | last saw the deceased 
alive an_s 4 ees 12 57... and that death occurred at L/S; P_M, fram Ue” bese and on the date stated above. 


mows Dawier. Bakar, M.D. Balh.7, Wd 


220. BURIAL, bee ae ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
j 
Bietr” | 9-28-59 Baltimore Hebrew Cem | Baltimore Ma 


23, FUNERAL DIRECTOR'S SIGNATURE JX 7-4 ) ofr 73484 75. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yale A fe 
pPavid R. Martin, 1902 Eutaw Place DATE 2959 Clan at Pra 


es ADORESS (Street, elty oF tawn, stot DATE SIGNE! 
sittin Maui) Data, B00 Peetitarn : 2644 2p SG 


ge 4 
be filed.with 


nerol director, 


é) 


mcbon popers. Pages 1 ond 23 


ion and completely filled in by 
death. 


Then please rer 


R: After this certificate has been signed by the attending physic 


jached for use os the buriol-transit permit. 


e 


the registror prior ta burial, cremation, ar removal, and in any event within 72 


moy be retained by the hospital ar attending physicion. 


page 3 shauld 


oS 
© 
Fs 
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a 
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= 
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VS ANS (4} 
15M 10/57 


TO FUNERAL Di; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 8 87 
QQ CERTIFICATE OF DEATH ; 


Reg. Dist. No, 
& wey pesremice (Where deceased lived. If institution: Residence before odmission) 4 


¥ Mary 4 b. COUNTY A A del Vv 


¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


1, PLACE OF DEATH 


o coun’ Baltimore MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 


Catonsville mthlidys Glen Burnie, Maryland 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS e. IS RESIDENCE 

if OR INSTITUTION, a ‘ON A FARM? 
q PRIN r HO : 305 Third Avenue - S, E, ves so 

3 beg : First : Middle ’ fost Bont Day Yeor 

(Type or print) Caroline Henrietta Boessel 7 /2 57 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ln yeors iF UNDER 1 YEAR] IF UNDER 24 HRS. 

FE. u aoe Months] 0 Hour: Mi 

female White [wows oworcto] | Jan. 22, 1875 8 a Salles 


10a, USUAL eee (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ducing most of working life, even if retired) 
houser “In Mome 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland We Samas 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
22 at Ka Labs a oe 
eR eter bie pone fs er oncecn WAL SECURITY NO. | 17. INFORMANT Address 
Unknown AAV Unknown Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter ‘only one couse per ling for (0). (b). ond (h] eae ea 
A 
PART I. DEATH WAS CAUSED BY: 
: NAS chet __ BRONH PW Exsreay A 
ie 


j X DUE TO 


Conditions, if ony, which 
gove rise to immediote 


() : 
feet 9 Ocpehal Debilit 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019. Was AUTORSY 
2 
3 ves (J NO [W” 
& | Re AGCIOENT WAS UNDERLYING C1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Hof item 18) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 170 (City oF town) {County) {Stote} 
rat Hour o.m. While Not while foctory, street, office bldg., etc.) 
= Pm. 19 [ot work [J of work [J H 
21. | certify that | attended the deceased from____ AUL«. -S PTL... 19SF,,thot | lost saw the deceased 
olive 2 PTs he 2 Lh , fram the couses and on the date staled abave. 
fy q ‘ADDRESS {Street, city oF town, stote) OATE SIGNED 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S. ; A ( 
|_[NAME (Type) _ A TILL Ei (PRIS Ee ¥ » 
720. BURIAL, CREMATION, | Pn all 7b, DATE THERE | ic NAME OF DATE ay, 72d. LOCATION ‘cin town, or county) {Stpte} 

E (Seecity) _ te 

alee cet TKI of [7a 27) CP uln d ¢ 

3, FUNER, NAT: 1 y ADDRESS 7a REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! 

hed I les oma ei 7 

5 en DATESEP 1.5 '59 Ota SP Gmina 


_SPRING GOVE STATE HOSPITAL 


MD. 


1 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y g 
” CERTIFICATE OF DEATH oun ee 


ONSET ANO DEATH 


ro = 
3 1, PLACE bed DEATH 2 Pac ae (Where deceoted lived. If institution: Residence before Seren oaelt 
bs « CouNTY Bal timore MARYLAND Mary Land CORN: 
6 ‘\ ee b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond a4 nearest tawn) 
s 3 neers give neorest ite! : 
S2 atonsville imth22dys Baltimore Vv 4 
& d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION: ON _A FARM? 

25 PRING GROVE A HOSPITA 1306 James Street ves] No [D~ 
£6 3. NAME ¢ oF First Middle lost 4 DATE Month Doy Year 

3 (Type or print) Mary Borgealt ctrarn September 22 19 59 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (QJ | 8. OATE OF BIRTH a oe {tn aay UNDE tes runore 2m. 
q 4 inthe i 
3. female white wivoweo EF] —sovorceo Sept. 16, 188) wee at 2 | ee e 
a 
E & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND. a BUSINESS © OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
82 during most of rhe life, even if retjted) 
we Jolt g.<t.C. our Maryla 4 U.S. Ae 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 
3 ; Joseph Borgealt Carrie Nichols 
= 2 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& 5 (Yes, no, oF unknown) (if yen, give wor or dates of service) 
Ps unknown Unknown, Records: SPRING GROVE STATE HOSPITAL __ 
23 1B. CAUSE OF DEATH [Enter only ane cause per line for (a}, (b}. ond (c).] INTERVAL BETWEEN. 

s 

§ 

= 

= 


PART |. DEATH MEDIATE CRUSE io Arteriosclemtic cardiovascular disease 
J QUE TO 
Conditions, if any, which “5 Generalized arteriosclerosis 
gove rise 10 immediate 
couse (0), stating the under. ( OUETO 
lying cause last. e). 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pom 2 — 
Decubitus ulcers vEL) NOG” 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate hos been signed by the ott 


letoched for use os the buriol-transit permit. 
the registrar prior to burial, cremotian, or removal, and in ony event within 72 hour after death. 


MEDICAL CERTIFICATION. 


y the hospitol or attending physicion. 


3 R0e. TIME OF INJURY Menth, Day, Year ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form. 120F. (Cy or tows) (County) (Stete) 

ays Hour a. While Not while factory, street, office bldg., etc.) 

z p.m. 19 lat wark (J ot work ) ‘ 

é 21. | certify thot | attended the deceased fram...’ JULY 30 __, 19,29 Sept. 22 19. 59that | last saw the deceased 

= alive an. Pp rt. i, oe 4 19.29, and that death accurred atl eM, fram the causes and on the date stated above. 

8 & @ ADORESS {Sireet, city of town, stote) DATE SIGNED 
2 Sutton t wo, ...- SPRING. GROVE... STALE... HOSPITAL .. 9-22-59 

Nawettyes__Stella Wacbsler, M.D. Pineal Nie joes 


moy be retoi! 
TO FUNERAL D! 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth; Page 4 


Te. ici Ae le Ze. NAME, OF OE ae 72d. LOCATION AC town, or ca na (Stote) 
O 
w Wz eeue. \27S © Levick, 
EGISTRAR 


na - NEAL HECTOR SONA = ) ADDRESS, QO 24a, REC'D BY Fab, REGISTRAR'S SIGNATURE 
S ALS (4 Oo; eae 
Yea 9755" | Sobel Lcevnerdbdey Wiel. . 23°59 Oniktun & Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yor 
N989 CERTIFICATE OF DEATH US889 


Reg. Dist. No. 


>< 


st — 
3 > Ay Aceiorreart 2 ~~ (Where deceased tived. If institution: Residence before admission) 

ry se o. b. COUNTY 

Sf. Baltimore ae oe Baltimore 

. 3g . ‘ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neores! es ‘ 

52 Dundalk 2 53 Dundalk (22 


,d. STREET ADDRESS 


® 
z 


a. 18 RESIDENCE 
ON _A FARM’ 


d. NAME OF HOSPITAL (If not in hospitel. give street oddress) 
OR INSTITUTION 


Conditions, if ony, which fe E oh A-S-G- V AAtees 
gove rise to immediote DUE TO 


Ps x 6 Dunhill] Road 6825 Dunhill Road ves) soe 
= & 2 NAME, a First Middle Lost 4. DATE Month Doy Yeor 
ae (ype or print) ERCEL VIRGINIA BOSLEY peav September 1h, 1959 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR|tF UNDER 24 HRS. 
5 . 3 a y 

Sa irthdoy) is 
£; Female saa, Je lwibowes pworeeo | DEC* 16 ,1891 Bsrpmer) [Month] “Bors | Hours | Min. 
3 

€ iff 100. USUAL OCCUPATION tes kind ee aan 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 HOWSEWETR' or Own Home West Virginia USA 

2 3 ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§5 Henry Hitt Ella Bailey 

Ze 

3 é 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a Mere Hgert [Mm gerr eget) None Mrs. Garnet Staats- Same as # 2 

z 

segs 

ie 8 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond {<)-] * INTERV ASTIN 
=a Dl 2 ) 

- PART. DEATH Was CAUSED BY Cosco pay Decker sod 
is 4 . DUE TO r 

> ISK 

3 

2 

Da 

€ 

3 

oO 

iy 

2 


ial, cremation, ar remaval, and in any event within 72 hours after deat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


= 
Ls couse (0), stoting the under: 
g%5 lying couse tort. to 
285 é Pant Il, OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTO?SY 
Rot = é 
38 $ Aheres Mets, 7US ves NO Ge 
ee = [200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW, INIURY OCCURRED. (Enter notore of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
ees & [CF EITHER, NOTIFY MEDICAL EXAMINER) i 
s =) _ 
By65 $ 20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OGLURMED Ze PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (Stote) 
+8 6 Hour 0. m. While Not boty foctory, street, office bldg., etc.) ! 
32: y pate 19 Jot work [] of wd Ai. 
eas ; 
Be 3s ae t cert} 
2a $3 alive on’ 
£ 
FOB 
"e, ACTUAL 
3 SIGNATURI 
5 azé / PHYSICIAN'S 
szef / | |Nametyen_ Melvin B.Davis,M.De J! Baltimore 22,Maryland 
#3) toa? 720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zed, LOCATION (City, town, or county) (Store) 
~5 3° REMOVAL (Specify) Oak 
os ge B . 9-17+59 Beawn Cemeter Baltimore Co.,Maryla.a 
o j sate " — 


PIRECTOR 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DI 
Ai a} ndalk 22 pare SEP 1 8 '59 Onthut & Kiana 


SS 


(, 
avis) aL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - : 
09927 CERTIFICATE OF DEATH “H9890) 
SS 


A See 


a Reg. Dist. No. 
& . 3s a, Ca am me es a (Where deceased lived. If institution: Residence before admission) 
a £9 e timore MARYLAND or uf b. COUNTY 
32 ryland 
= a) ri b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest own) 
te & eer. ay nearest town) 
ee 0: oward 7 Days Baltimore 
2 fe d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
3} ‘8 OR INSTITUTION ON A FARM? 
Se eterans Administration Hospital 511 N. Mount Street (17) yes (] No 
3 ce 
C Sent Se 3. NAME OF First Middle Lost 4. DATE Month Day Year 
+ 3- DECEASED OF 
a BF gestern) WILLIAM S. BOWEN Sam September 2h 19 59 
s 23 2 wv 
2 =e 5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED Xi] | 8. DATE OF BIRTH 9. AGE a IE UNDER TYEAR] IF UNDER 24 HRS. 
2 3 lonths| Days | Hours | Mi 
g te Male Colored |wivowes ovorceo]) | October 13 1890 68 yrs. 
4 € a2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 a 85 “Glas of working life, even if retired) 
Sacre uffeur Bakery Truck Baltimore, Maryland U. S. A. 
44 2 o I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cae 
8 Bee Joseph Bowen Ella Waters 
& FQ 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
= a € £ (Yes, no, or unknown) Uf yer, give wor or dates of service) 5 
aes Yes | 212-114-2039 | Clin.Records,VAH Baltimore, Md.,Ft.Howard Div. 
2 EE = 
° e Ss 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Pears BETWEEN 
baer PART |. DEATH Was CAUSED BY oo: PULMONARY EDEMA AND CONGESTION “Hecent*™ 
££ et “f ’ (o} 
Sere ZX2AK ROK 
= 33 > Conditions, if ony, which a PULMONARY EMPHYSEMA Unknown 
3 Eo gove rise to immediote Unkni 
5 Bat couse {0}, stoling the under. ¢ Sea 2 F) own 
8 7 lying couse lost, ©) yy T ARTERY WITH GANGRENE Unknown. 
z 2 aS ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CO} iS" 80 e THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ieee io data 
Be > J = 
$558 < EMACIATION Yes 

2eag506 6 No] 
z ae o 
a rg Be = 20a. ACCIDENT WAS_UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
2 he & [OR CONTRIBUTING LC] CAUSE OF DEATH 
aqgee e [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
g otes & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Soles 6 Dede bent While Nar iiie, foctory, street, office bldg., etc.) | 
zs 2 E = p.m, - wv jot work [] of work ((] 5 
Or. 85 , ips 
2555 21. | certify that Xattended the deceased fram September 1.7 1959. to September 2))59_ manqemanomeaaaaax 
eras “ 
22g 3 = am x POOGRSS and that death accurred at_2.2O0BM, fram the causes and an the date stated abave. 
<¢: o y/ ff ADDRESS (Street, city or town, stote) "9/2878 
< . ACTUAL bs F 5 9 9 

¥ : 
ee SIGNATUR mo. .VAH, BALTIMORE, MD, ,FT HOWARD DIV, 7/©/? 
Ocara / Sf 4 
29625 PHYSICIAN'S: 
es < £2 Name (Type) JOHN W, CRAWFORD, M.D. ae Oe Sas oe ee ee 
= 3 
$ cs 2 oe ‘Fo. BURIAL, GEER ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 

& as a 
tae rial 7-25-57 | Baltimore National ¢ 
- 23. FUNERAL DIRECTOR'S SIGNATUR' ADDRESS: ‘2da. REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
YS ANS (4) 
1SM 9/SB 4 pare SEP-o-8 59 R 


ADOLPHUS HALSTEAD, #18 Druid Hill Ave., Balto., Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 deiie 
14 
it 09928 _ CERTIFICATE OF DEATH : 09895 


Y 


abo Reg. Dist. No. 
3 3 5 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 s. coun’ Baltimore marnano || ° 4T’Maryland > COUNTY Baltimore 
; . ri b. CITY OR TOWN iif Seen limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

5 ond give, neores 
3 So Rurat2towson ~  Rural-Towson 
2 * da NAMES ECan My in hospital, give street oddress) d. STREET ADDRESS e. Peper 
oe sees oe 4.0 Providence Rd. 1440 Providence Rd. YS] NO 
4S 1 NOR) 
2 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a 3 (Type or print) RICHARD N.S. BRITTON peamnSept.26,1959 19 
¢ 
= & ches 6. COLOR OR RACE |7. mARRiED [Mf NEVER MARRIED [] | 8. DATE OF BIRTH %. Ge liners IELUNDER VYEARTIF UNDER 24 HES. 
tie Male White |woowet —_ ovorcengy |Dec-12,1906 pee eee oe 
2 & ea 10a. Ee peru alos tig kind ef = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 luring most of working life, even if refi L, 
24°28 Repair man Black and Decke Maryland USA 
g O85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

2 34 Edward T. Britton,Sr. Henrietta Morfoot 
8 
is 


Tee rear pe ple ll Se 16, SOCIAL SECURITY NO. ]17. INFORMANT Address. 
No 212-10-9829 Hilda S. Britton-1440 Providence Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, and (¢).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: YC Lf 7 REY KE LIA (4 vwaedorg) ONSET AND DEATH 


IMMEDIATE CAUSE (a! 
DUE TO. 


Then please rem 


is, if any, which (b} 

gove rite to immediate 

couse (o), stating the under- (OVE TO 

lying cause last, t 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTORSY 


2 
vs) nog 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 

ewe kell WWnFGR ._.. Nenekite foctory, treet, office bldg., etc.) | 

p.m. 19 Jot work (] ot work (J 4 


21. | certify that | attended the deceased from 2YVYE A _, 937, fo, SEC 7-1.G__, 19S Zthat | last saw the deceased 
alive on_ SZO7~ RX wS7_. and that death occurred ata C=, from the causes and on the date stated above. 


= A A E ADORESS (Street, city or town, state) DATE SIGNED 
72 Ce / no, LOO, PREMIUM, a Y28lg-3 


z 
Q 
< 
g 
= 
- 
Fd 
te] 
z 
9 
$ 
2 


R: After this certificate has been signed by the attending physicion ond completely filled in by 


he hospitel ar attending physician. 


fatached far use os the burial-transit permit, 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 


£a2 i : an 
$23 oi RE A SE or EN Al OL LR Se 
a3 3 ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
z2- pec - 
2ok Burts 9/30/59 Dulaney Valley Mem. Cordens 201 YT Ad. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm _Cook-Towson,Inc.1050 York R4.Towson |ose SEP 23% Seite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Got 
09929 CERTIFICATE OF DEATH hae 3892 


> 


= 


Mite 22 CO ex se. 


Ld 


~*~ rs 
® 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF inttion: Residence before odminion) 
& °. °. b. COUNTY 
pa Baltimore pe So Maryland Baltimore 
ce 3 3 b, CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 i RURAL ond give nearest town) ai 
a Towson 35 yrs. 55 Towson 4 
g fs q d. oF nto WON {If not in hospital, give street address) |. STREET ADDRESS: e i eee 
en O90 owson Convalesent Home 303 W. Penn. Ave YES 
ean . . e Ono 
o ec 
2 £6 3. NAME OF First Middle Lost ‘4. DATE Month Day Yeor 
a DECEASED OF 
eae (Type or print) Richard Nicholas Britton DEATH 9-12-59 19 
= =8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE or IF UNDER TYEAR]IF UNDER 24 HRS 
2 Doys | H Min. 
3. male | white —|wooweXy _oworceoj [2-12-1869 ee eee) ar 
£ Fe. 100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
easier during most of working life, even if retired) 
2 as supertenden cloth mill Maryland U.S.A. 
eg 535 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 RRS . 
3 | :  \ Richard M. Britton Mary Smith 
= Bs 15, WAS DECEASEDEVER INU, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a {Yeu no, of unknown) ini ys, swiet lr a Olan OF insvied) 
& Me no | none Miss Sheldon Frantz above 
3 ese 18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c).] INTERVAL BETWEEN 
o Fay PART |. DEATH WAS CAUSED BY: - MOTE s COLE. 
2 °s- : RNAS AUC | Geen pec ZE0 TERS CCLLEAO SOL L203. 
= aimee . OUE TO 
3 é 
ie > Conditions, if ony, which (by 
B PES ay Ue aon RES ; | 
Soe couse (0), stoting the under- ‘ 
Sean lying couse lost. 
Fesx ying couse lost. g 
fie? Put Do ell 
as 3 Gee ra Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTORSY | 
BEES 2 + i ae oe 
£338 O18] FPAICTHOAE NFcte oF RCE FN ~ TAN 3/657 
fao0.9 5 re) ia 4 Yes] No PP 
Z € R) 
Kpogs E [20> ACCIDENT WAS UNDERLYING []__ 1206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of fem TB) 
Egat = EOF DEATH| pom ‘ 
2 eogs & |r eltHER, NOTIFY MEDICAL EXAMINER) | FZRL Dot S77I0CL AP HIAIE 
OSE Ge 2 ee 
Ssses 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
z 38 ge 5 Hour 9. m, 4 3 87 ee et begraee plese et cata ete) | TOUSENE 4 oy 
OapECS = p.m, lot worl ot worl 
es 
z zE 3s al | certify that | ated the deceased fromsZ7#0V S| Wee, to_. BEATR.... 1987 that I last saw the deceased 
2232 
22a ea =i _. WITG_., and that death accurred at 728 oP_M, from the causes and on the date stated abave. 
FoOs 
e 32 
< 
one 
od pee 
Ocava . 
2oses PHYSICIAN'S “7 ¢? CWS 
ezes / NAME (type) f — © SOU) CALS} _\ ou on _¢ es C7 Z EE 
3 2 Zz 2 : Qo. eS ee Tb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county) (Stote) 

& 
SPS Es Buriat 9-16-59 Poplar Grove Cockeysville, Md. 
roe c 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4 e 
15M 9/50. Brooks Funeral Service, Towson 4, Md. vate SEP 15 '59 Cnttun B Haws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09930 CERTIFICATE OF DEATH 


eel 


0I893 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 5 > 
ye IMMEDIATE CAUSE (a) Prtpe tandinl Bi hee peevtalarrs £2. Low. 2 


eS 


DUE TO 
Conditions, if any, which Peart 7h, Saree () 3 
ons L272 


gove rise 10 immediate 


° 

cause (0), stoting the under- (DUE 10 Z 

lying coute fost, f oF i 
Past WW. OTHER SIGNIFICANT eneT CONTRIBUTING TO DEATH BUT NOT RELATED TO. absorbs. TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 


7 et a 
S 3 =: 1. Bee ae 2: USUAL. RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
© £3 iH e [Ee Sia MARYLAND ae b. COUNTY L 
i a] 3 B. CIMOR TOWN (lf out epee iat NE LENGTH OF STAY IN Ib Bab ‘OR TOWN a autside carporate limits, write RURAL and give nearest tawn) 
3s andygiye nearest tawn 
OT cabs Q\ a 
rs a Vv & 
= ‘d. NAME OF ey (tf not in hospitol, give streefaddyess) d. STREET Lex ‘e. {S RESIDENCE 
% = e 7) OR INSJIVOTION iy om see Teae ‘ON A FARM? 
es ’ ; hit xan 
g 35 Aye AGS 26 ves 0) NOP 
2 £5 3. NAME OF o Fit. Middl 4. DATE y 
uae BEREASED. ’ rst iddle Ban Manth 27 Ne 
2 or prin 
& 23 (Type or pi iH - fas 
€ 28 3. SEX 6. COLORBR RACE | 7. etter MARRIED “er olsen OF BIRTH (In yeers [IF UNDER 1 YEAR| IF UNDER 24 
3s L Siccweniet onthe Fa be fey} | Manths] Doys | Hours] Mi 
3 fe Fyn. 
2 E&, 10a. USYAL OCCUPATION (Give kind af wark gone] 10, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPIACE (State ar foreign country) 12, CITIZEN OF WHATCOUNTRY? 
8 8B Ing mos! of warking life, even CME AP 
6 Bs G 
g ca 1. see 14. MOTHER'S MAIDEN NAME 
hls ek 
gee = 
any ee Otere breclie 
384 
= Be 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘Address 
a 5 {Yes, 0, oF unknown) {IE yes, give war or dates of service) 
Ea | Vurst ~ A 
6 
8 
i 
& 
= 
is 
a 


EE Ve, 57, tL B/ ~ __, 19FZthot | lost sow the deceased 


, and that death accurred ato M, fram the causes and an the date stated abave. 


After this certificate has been signed by the attendin. 


olive on F Bee 7 I 


‘4 

§ 

4 r 

rd 2 PERFORMED? 
= < yes] No 
2 = 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

s & | or CONTRIBUTING L] CAUSE OF DEATH 

2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn} (County) (tote) 
5 ra Hour a.m. ie Not wile foctory, street, affice bldg., etc.) | 

3 = jat wark [-] ot work i 

+ 

9° 

2 

8 

£ 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


we Es Ls poe * r. 


e "detached for use as the burial-trans 
the registrar priar to buriol, cremation, ar removal, and in any event within 72 hours off 


2 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


See {| [envsician's @e/ 
eee / NEREMNS DV, fon 0 +h. Hager 
22° RIAL, CREMATION, | 22b, DATE THEREOF Te. NAME, METERY) OR CREMATORY T2d. LOCATIONACity, town, or count 
5 4 g 'Yy) (Stofe) 
zee CEN | 7-LE49 “2 a “Fo: View. 
2 FUNERAL oo 5 SIGNATURE ADDRESS, CE ites fy 2a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
AIS (4 Le. ' 
io BACT) Piro Zl00 Gite LA! cate SEP 22 '59 Onan 8 #6. 


eral director, 
be filed with 


+ 


\/ 


fter death: Poge 4% 
e 


Pages 1 ond 2s) 


popers. 


firs offer death. 


carbon 


Then please remo: 


After this certificote has been signed by the attending physicion ond completely filled in by 
, cremation, or remaval, and in any event within 72 


e hospital ar attending physician. 


Piached for use as the buricl-transit permit. 


the registrar prior to burial, 


moy be retained 
poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs of 
TO FUNERAL DI 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09894 
ERTIFICATE OF DEATH 
a ree 


Reg. Dist. No. 


1, PLACE OF DEATH 


° COUNTY Baltimore MARYLAND | 


2 ee ee onnce (Where deceased lived. If institution: Residence betore admission) 
°. 


b COUNTY Anne Arundel 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN 1b 
RURAL ond SE” Heard 27 Days Pasadena 
d. ae i OE gg {If not in hospitol, give street oddress) d. STREET ADDRESS. ets see! 
is ol 
Veterans Administration Hospital 103 Norman Road ves C] NOS 
3. NAME OF First Middle Lost 4. DATE Month YY Yeoy 
DECEASED OF t 
Rekpaeean CHARLES --- BROWN | on September 1999 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE hee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ithdoy) | Month! 
Male White = [wow _vvorcto gg | November 6,1887 BLN [Mowe] boys | Hours ; 
100. USUAL eS toale tae kind -) Benson 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
working life, even if retired} 
Self Employed timore, Maryland U. S. Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Brown Mary Wilheln 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥qno, oF unknown}, Ww ve wor or doles of vervice] 
Wer 218-09-6402- Clin,Rec.VAH.Balto 18,Md. Fort Howard Division 
18. CAUSE OF DEATH [Enier only one couse per line for fo). {b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


A RIOSC] TIC Hi 
ue 20. XXX CONGESTIVE FAILURE 


RECENT 


Conditions, if ony, which WITH 
Gove tise to immediote UNKNOWN 
couse (o}, stoting the under. ( XXX CHOLELTTAIASIS 
lying couse lost. fel 
eS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o} | 19. ws ay 
4 ke iin E RMI 
= 
e YES No 
= | 200. ACCIDENT WAS UNDERLYING Q]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {(Stote) 
a Hour 0, m. While Not while. foctory, street, office bldg., etc.) ! 
¥ pom. 19 Jot work [] ot work [] 1 
21. | certify thot2t cilended the deceased fram _AUguat 5. 19.59, oe 1959. 
ind that death occurred at (2h _@M, fram the causes and on the date stated abave. 


7 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SEA Mla WL Calf wo NAH, BALTO.18,4D. ,FORT HOWARD. DIV...9/2/59 


PHYSICIAN'S 
NAME (Type)_JOHN Wa CRAWFORD, M,D. VAH, BALTO.18,MD. ,FORT HOWARD DIV, 9/2/59 
2o. OVALS ‘2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 4 
pec ’ i" 2 5 i oar 
Bur 9-5-59 Holy Cross Cemetery . ihe ‘Arundel County ;Haryland 
}23. FUNERAL DIRECTOR'S SIGNATURE DOZESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
h Stevens 15 : agg 4 vida pare SEP 11 59 Cntr £ Kou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a, eee 


09895 


sz 
% Pa 3 i. De oe 89932 2 rag: og {Where deceased lived. If institutian: Residence before admissian) 
2° Aan oo. b. COUNTY 
sei altimore Ee “Varyland 
a] 3 b. fe OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
y V 
= POPE Howe Td 3 Days Baltimore 
e d. eps OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS 2 1S GREP A 
‘Ss ¥8tefans Administration Hospital 1018 McDonnel Street (5)_| we Eynom 
ee 
me 3. NAME OF Fi Middl 4. DATE 
Be Dee irst iddte Lost a Manth Day Year 
= eee JERRY — BRYANT September 2019 59 
5, SEX 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


6. COLOR OR 7 7. MARRIED [|] NEVER MARRIED [] | 8. DATE OF BIRTH 
Hours | Min. 


= 
° 
o 
So 
2 
= 
8 
= 
cy 
‘tS 
3 
oo 
2 
x 
a 
© 
£ 
ke lost birthday) [Months] Di 
5 jays 
poe Male Colored |wirowem — ovorceo] |April. 16,1886 | 
< EN Oe. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 a during most of warking life, even if retired) 
Bo pes Longshoreman 3 in Grassy Creek, N. Carol: - S. A. 
a 2 
3 a 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% 
3 Ber Jesse Brgant Phoebe MN: Unknown 
i 2o3 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
2 
= age (Fe, no, oF unknowa) (IF yes, giva wor or dates of service) 
See ats Yes | Unknown. VAH,Balto 18,Md. Fort Howard Div. Clin.Records. 
eee 
> EQs 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
3 = ay PART |. DEATH WAS CAUSED BY: ORG EE ane DEATH 
Sy Pgs IMMEDIATE CAUSE (o) CEREBRAL HEMORRHAGE UNKNOWN 
S eee “ DUE TO 
> 
= f2> Conditions, if any, which b. 
3 BpES gove rise to immediote 
See eee: couse (0), stoting the under. f DUE TO 
g eee oie lying couse lost. el 
Le titig COMES 
z 28 § e 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Ridackel ae 
Beaolg = “TEDneTa 
onZeS g GENERALIZED ARTERIOSCLEROSIS yes] No CF 
g£ag? g 
VA 25 3 5 = | 200. ACCIDENT WAS UNDERLYING. a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
ES cae & ] OR CONTRIBUTING C] CAUSE OF DEATH 
sves © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 . 65 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
sles 3 Hour! ele While Nat while factary, street, affice bldg., etc.) ! 
ee ie = pm. 19 lot work [1] ot work H 
goes tite 
fre 
£228 
2a 83 
32 
gs 
Da 
re 
35 
ae 
oo 
of 
& 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ACTUAL 
| SIGNATURE 
2s 
£a 
23 | |_|NAMEGyen DAVID A. OURSLER, M.D. . 
83 as SR ony Hee} 2 lil ei ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
i 
en eh -S 9 Baltimore National Cem. | Baltimore, Maryland 
2 Leaithise salle ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
15M 9156. Elliott Funeral Home 1129 N. Caroline St. pare SEP 2 4 '59 Catan S$ Fons 


‘ Balto. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y i 
09933 CERTIFICATE OF DEATH — 09896: 


Reg. Dist, No. 


21. | certify that¥Aittended the deceased from Jame 3_------- , 1959_, tSeptember_6., 195 Sathapbioromnextinobanard: 
ond thot,deoth occurred ot f2),5A M, from the causes and on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Vk ge 


cad 


Page 3 shauld be detached far use as the burial-transit permit. 


“* Y -wo. WAH Balto, 18, Ma., Ft, Howard Div, 9/6/59 


er et 
is 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institlion: Residence before odmision) 
8 ; ; 
«38 Baltimore marvanp |)" Maryland cw 
= b. CITY OR TOWN (If outside corporote limits, write] c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PS RURAL and give nearest town) 
° Fort 95 days Baltimore. 
ra d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
Cet Sty OR INSTITUTION, ON A FARM? 
cS ~O| Veterans Administration Hospital 1:9 Sanford Avenue ves] NO iby 
2 5 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
7 - DECEASED» OF 
ay Uype 0 en JOSEPH Be BRYANT | *™ Sent 1959 
oS 5, SEX 6, COLOR OR RACE |7. MARRIED jg NEVER MARRIED (] [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
te an Jost birthdoy) Days } Hours 
3 33 “4 Mall White wioowen E] pivorceo [] by 
= e8 1 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPIACE (Stote or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 sg 3 sing most of working life, even if relired) 
bots Vehicle Dispatcher U, S, Government Virginia T.Sohe 
Sees 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 086 i 
8 gee Burroughs 
= £83 INFORMANT Address 
aes 
8 2 
hes 215-18-9160_ Clin.Rec,,VAH Balto 18, Md.Ft.Howard Division 
3 = Ha 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] ee eter 
On eS PART |. DEATH WAS CAUSED BY: 
igeeee / IMMEDIATE CAUSE (o} CARCINOMA OF LEFT SIDE OF NECK _9 MONTHS 
= fee 199,/ DUE TO 
> 
= f2> Conditions, if ony, which o 
8 Bes gove rise to immediote 
S ¢$c couse (0), stoting the under. ( CUETO 
ve 2 lying couse lost, te) 
e§¢ rend Sobel lEH12 
3238 4 rs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
SSanrsg — 
£5888 5 HEMORRHAGE OF CARCINOMATOSIS SITE ves] NO By 
Fouzs = [200 ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
333° & JOR CONTRIBUTING [1 CAUSE OF DEATH 
Zessgs | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2etes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (Store) 
$5205 s oes eae Sita. borane foctory, streel, office bidg., etc.) | 
ZsE25 2 p.m. 19 Jot work (J) ot work H 
ez ss 
Zeize 
oeae8 
G2e83 
ey 2 
< fe 
o pa 
co} a 
Ziz28 
= a 
= & 
ww a 
° 2 
: 2 
° a 
i 


: SIGNATURE 
$4 PHYSICIAN'S 
Sa 
2 NAME (Type) WAH. Balto, 18,_ - e a 
83 Wo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
a2 REMOVAL (Specify) 4 g 
Le ea 

= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR Y REGISTRAR'S SIGNATURE 


S 


S ANS (4) 
5M 9/58 


lm ook - 
WM, COOK-BLIGHT, I 


pate SEP 9 '59 Oniban & Kaine 


y) hae, C007 Manon’, Le 


- 6009 HARFORD RD BALTO 14 MD 


= 


ltem 18, Give Pages 1, 2, and 3 to the funeral 
LY qyent within 72 hours after death. 


in 
in 


tificata should be executed within 24 hours after death. If any delay 
f, and 


ion, or removal 


is cer! 


to burial, cremat 


Thi 
‘ertificate, writing the word “pending” in pencil 
> Prior 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


(CAL EXAMINER: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit persfit. File 


5 

% 2 

5a38 

Bisgs 

3 

ry 3 

ie 35s 

aAgskhe 

oa 6 

Lad 

YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ONE 9 7 


OGGMEDICAL EXAMINER'S CERTIFICATE OF DEATH — 


PLACEOFDEATH —< _ 2. USUAL RESIDENCE (Whore daceased lived, If Institution, Rasidence belore edmission) 


COUNTY a. STATE b. COUNTY 
Baltimore _ __ MARYLAND Maryland , Baltimore 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest lown) 


~_b, CITY OR TOWN (if outside corporate limits, 
write RURAL and give neerest town) 


__ Towson | >) Towson 7 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) d. STREET ADDRESS jet eH 
ON A FARM 
7700 York Road 7700 York Road | ves E] NOL] 
3. NAME OF First “Middle last 4 “DATE ‘Month Dey a 
DECEASED | 
pid Ethel Abflf Marie Buckley | DEnTH od 27 1959 


"]. COLOR OR RACE 


White 


“5. SEX 
Female 


8. DATE OF BIRTH 


Nov, 1, 1909 


9. AGE (in yeers 


nw eae 


[IF UNDER 1 YEAR| IF UNDER 24 HRS. 


% MARRIED fy] Bx] Never MARRIED [_] 
ee eer “Hours | Min 


WIDOWED [_] DivoRcED [_| 


ie eo SccuPenEN fe Kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT COUNTRY? 
lona during most of working lifa, evan if retired’ 
Attendant- Psyeo. | Shoppard-Pratt Hosp. S. Carolina USA 
P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > — 
James A, Norton, Sr. Alice Edens 

i WAS ee ie IN ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
Yes, ne, of unkown) | (Ifyesgivewerordetasofservica) 

No | None |243=22=3392 | Woodrow Wilson Buckley, Towson, Md. 

‘18. CAUSE OF DEATH [Entar only one cause per line fer (a), (b), and (e).] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
immeniare cause (e) Arteriosclerotic heart disease a = he | 
bf DUE TO 
Conditions, if any, which (b)_ 


gova rise to immediate couse 


(a), stating the undarlying DUETO | 

cause lest. (2 Be Se ee 2 Pad | Ea oe 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 19. WAS AUTOPSY 

= ki ia. | PERFORMED? 

ns 
F ves [¥] No (] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURED. (Enler nature of injury in Par | or Part Il of itam 18.) + = 
& | PRIMARY [) or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 20F. {City or town) (County) ~ (Stete) 
fe} Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
z y work [_] at work [ | 


21. I certify that | took charge of the ins described above, held an Autops: |. Inspection [e. Inquiry Le and in my opinion 
death resulted from: On causes ba} Accident im} Suicide kt Homicide im} Undetermined manner Oo 


Lal [Fa CHIEF MEDICAL EXAMINER 
ACTUAL r 
SIGNATURE wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER'S Ss a DEPUTY MEDICAL EXAMINER {_] 
NAME (Type) a6 (7. Address (Sireal, city, lown, of county) 
SURIAL, CREMATION, US at z EOF "OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eo 


evel /Buri Sept. 27,1959 Salemburg Cemetery Salemburg, North eh 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR 


John Burns' Sons, Towson, Maryland DAMBEP 3.0 '59_ 


24b. REGISTRAR'S SIGNATURE 


Chat buf KE ota =. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yp 9938 CERTIFICATE OF DEATH 


fad 


N9§98 


Des Reg. Dist. No. 
& oF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
s 8 a. 2. b. COUNTY 
oss . wien Balto. 
£ Be b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Tb || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
§ 5S Mi ReWALiondigivainenrest iain) v, 
> me Glencoe ] On 
a t? d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
cme Ss P OR INSTITUTION Glen Oa! ON A FARM? 
5 85 x Glen Oaks ed Ye EI 
Fy 
= 3. NAME OF First Middl 4. DATE vi 
£ £6 Beets ie idle lost Da Month Doy ‘ear 
a 35 oF prin DEATH 
s = Cre saee) We BUFFINGTON 19 a] 
g 5. SEX 6. COLOR OR RACE |7. MARRIED PQ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years f 
lost birthdoy} Min. 
female white  |wiowe oworceoO) | Dec. 8, 1901 58 ys. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


sewl at home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Watson Eva Matthews 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥er, no, oF unknown) | If yes, give wor or dates of vervice) #2 2, Nand 
no. no. Neo ‘J 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ine for {0}, (b}, ond (c).] 


Then please remave carbon papers. 


igned by the attending physician ond campletely filled in by t. 


IG PHYSICIAN: The law requires that the death certificate be executed wil 


s 
3 
5 
3 
2 
Rg 
Ss 
= 
= 
5 / i 
H YO DUE TO 
Pars Conditions, if any, which i {© 
ES gove rise to immediote 
gs one {0}, stoting the under. ( OVE TO 
e% 2D ying couse lost. e 
Sess suite covsalled. 
3e5° 16 Past Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
R2ES i 
4328 8 S yes [] NO 
Peas | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
eon fd 
San ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
Hera © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
bogs 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, T20F, (City or town) (County) {Stole} 
5° as 5 Hove cams While __ Not while factory, street, affice bldg., etc.) ! 
sels = p.m. 19 Jot work EJ ot work] H 
Bybs Kf Fy B iy 
zz ae 21. 1 certi frase rs a) l, se Oe fae Ss 48 192.Fthat | last saw the deceased 
aft e2 . F “id 
aa 3 rz alive of _.., and that death accurred otf. OSB, fram the cduses and an the date stated abave. 
har DDRESS (Street, city or town, stole) DATE SIGNED 
< ie acTuAN(] 
ayes 5 SIGNATURE 1 NOD: goed atk OA et ee ee eee 
£apa ) 
zizis / | [esr 
e&atces 
Bee Fee nn een sees eee 
= 3 
ra a z ue ° Ro. oa ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~ = pecil 
ae . a 9 9 
awe 23, FUNERAL DIRECTOR'S SIGNATURE / /ADDRESS 2 l ‘24a. REC'D BY REGISTRAR | ‘24b. REGISTRAR'S SIGNATURE 
VS At5 (4) /, Y, sO, _ ¥ Lead ES, iy \ 17 SEP 21 '59 Cttun J 
15M 9758 UNALA ACH Vee DATE 
t Vy] 
(YE 


Page 4 shauld be 


S.. 


is necessory, please exe- 


IR: Page 3 should be used as a buricl-transit permit. 


© 


TO FUNERAL 
or removal. 


forwarded to 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
cute the ce 


. AISME(S) 


» 
= 
< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 ar 
{MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9899 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Retidence before odmission) 
PAARYLAND G. STATE Ma ‘lan 4 b. COUNTY —— 


b. one OR TOWN IIt ovnide corporate fimin, write RURAL c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ive nearest town) 
2 Dundalk 


d. NAME OF HOSPITAL oe amiey {It not in hospital, give street address} A ADDRESS fF A ir 
7141 _Holebird Ave ves) NOO 
3. NAME OF Fint Middle 4. DATE Month Day Yeor 
‘DECEASED OF 
Uyeorein) Alex Buck Bullard DeatH Sept & /59 Wv 
5. SEX, 6. COLOR OR RACE |7- MARRIED [#} NEVER MARRIED [(]| 8. DATE OF BIRTH 9. ge lt IEFUNDER YEAR] IF UNDER 24 HRS. 
in, 
Male white wipoweo[] —_—ovorceo | Nov 22 1910 Win ant ‘ile 
1a. USUAL OCCUPATION non e oe of reas dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if relired) 
uunch Wagon Operatq North Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lonnie Bullard Azzie Willowghby 


t. WAS DECEASED gets Ups Spiee rc beret 16. SOCIAL SECURITY NO. | 17. INFORMANT 
fos nace ween ice rare oh tee! 
no [i Mrs Gwen Bullard =. Holabira Ave 


18. CAUSE OF DEATH {Enter only one couse per for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANG OLATH 
PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) 


ar DUE TO 


Conditions, if ony, which rs 
Gove rise to immediote cours 


(0), stating the undertying( OVE TO 

couse lost. {eh 
r3 PART IL ,QTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 
5 ‘hee a ys] nog 
= 200. mie, CAUSE WAS [fob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury 17 Pa ort Il af item 18.) 
& | PRIMARY (] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
5) Q0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [3)6. pLate OF v4 ‘SG farm, 120F. (City or town) (County) (Slote) 
5 Hour 9... While Not white foctory, sweet! afffe cabal 
= pm. ” ol work [] of work , 

21. I certify that | took charge of the remai scribed above, held an Autopsy Oo. Inspectian [fe Tnquiry [7], ondfind that 

death resulted fram: Natural causes EY" Accident [], Suicide [], Homicide (1. Undetermined cause (]. 

4 
ACTUAL DATE SIGNED 
mee mp, CHIEF MEDICAL EXAMINER [] 
i ASSISTANT MEDICAL EXAMINER [] : ve 4 

NAME (typed foe AWS fl 2) DEPUTY MEDICAL EXAMINER E}-——~_ v4 
Tio. BURIAL CREMATION, [72b, DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, of county (State) 

REMOVAL (Specify) 

rem ep 9 2 Weadow Brook em mh fevuse na 
RE 


Takeo ae EG sTaAs 41 
oct 2°58 . 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 09936 CERTIFICATE OF DEATH PR: 


aol 


asgao 


Ps 4 
Be 6a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoted lived. IF ination y, nce a ‘odmistion} 
Ur o. oe. 
38 e 4) ih ae MARYLAND po b. COUNTY fh fark Fo. 
Be b. CITY OR TOWN {lovnide corporote limits, write |< LENGTH OF STAYIN Tb || «CITY OR TOWN (If ounide corporote limits, write RURAL ond give neorew town) 
g RURAL and give neorest tawn) 4 ZL 
Coc i Z2Y9Gx4 (COCKE ey s Urk Ve 
* OR INSHTUTION. AL (If not in hospital, give street address) ¥ d. STREET ADDRESS: e. yan i 
X FO WER a Do WERS OV yes [J No 
3. NAME OF Fi i 4. A 
FOF nt Middle TE Month Doy _Yeor 


fen are ipa MN. Burtow | sm Zo PS eo 
5.5K 6. COLOR OR RACE |7. MARRIED Dil Never MARRIED [7] 8. DATE OF BIRTH 9. AGE In yoors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
Pe a men weet |p we LEO! Peeler || 


100, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Busing most of working life, even if retired) 


Poges 1 and 23 


pers. 


3 pho m & ag Pee 
AS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: fA S fet tt purse VILKK CAKES 
4 15. WAS ae INU. S. ARMED FORCES? 17. INFORMANT Address 
(fas, no, oF unknown res give wor or daten of service) ss 
: VO Br OVE Burtow- Powe es AVE, 
3 fie. aCe OF DEATH 3. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond only one couse per line for (0), = ‘ond (c).] INTERVAL RE DNGE 
a 
; mart corse sei Terminal Pneumonia _ BPS. 
= Y f DUE TO 
Canditions, if ony, which oA 
busso 
lying couse lost. ( 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Mere. 


IRMED?- 
Yes 1) NO 

20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ! or Part Il of item 1B.) 
OR CONTRIBUTING F CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. joss OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 

Hebe scene While Not wi whil 3 foctory, street, office bidg., etc.) t 

p.m. jot work [] ot work H 


21. | certify that | attended the deceased arr + 1929 rsept PT, 1959 thot | last sow the deceased 
alive on. September 7, pee, ond that death occurred at__2_P-¢M, from the causes and on the date stated above. 


4 ADDRESS (Street, city or town, state} DATE SIGNED 
\CTUAL - 
settee fata S Samp MOD. treet __ Yas Se 


PHYSICIAN'S 


sive rel Martin H.Sirobel MD. Reisterstown, Maryland. 
town, or cou (Stote] 


Zo. BURIAL, Seago ib. Di Pare ee ORS we QCATION dCity, town, 
YREMOVAL (Spec #3 
tA AA SL, A 4 Fikes 
AIS (4) 4 f 59 
Yaw {4 LAA DATE SEP | 0 


MEDICAL CERTIFICATION 


¢ hospital or ottending physician. 
R: After this certificate has been signed by the attending physician and completely filled in by t 


ached far use as the burial-transit permit. 


Pe 


TO FUNERAL DIR! 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ 
09937 CERTIFICATE OF DEATH oe. u990% 


. PLACE OF sid a bag oo RESIDENCE (Where deceased lived. If institution: Residence before admission} 
as MARYLAND: pike b, COUNTY J 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


RURAL ond give nearest town) 
2 DAYS TILGIMAN ISLAND IX 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION — ON A FARM? 


9 


Oo 
Sip, 
£65 3. NAME OF First Middle Low 4. DATE Month Day Yeor 
B- DECEASED OF 
24 ype or int BRED E BYERS | >&™ SEPTEMBER 
Eo 
8 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yea 
ge MARRIED] NEVER MARRIED [] ae sri 
ry 
Tr C 
Ea. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign eaonnt 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
z \ \ 
2 ya Ta. FATHERS NAME Ta: MOTHER'S MAIDEN NAME 


15, WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Aadres 
esto. aon l Tee poteprortn a cabs 220-32 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS Etea aE 
oe IMMEDIATE CAUSE (0) HODGKINS DISEASE UNKNOWN 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs/after de 


xK DUE TO 


B 
3 
a 
o 
= 
5 
2 
2 
ic) 
2 
= 
> 
5 
2 
3 
€ 
oe 
c 
3° 
3 
S 
ty 
2 
2. 
I 


z Conditions, if ony, which eo i 
i gove rise 10 immediote 
a couse (0), stoting the under- ( OVE TO 
€ = lying couse lost. 4 (c) 
e 5 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pio Bes ay 
~ 7 
a Ss yes] NO 
] © ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Por! Il of iter 18.) 
& & [OR CONTRIBUTING L] CAUSE OF DEATH 
H & | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
ro) & ]20c. TIME OF INJURY Month, — Doy, ‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 a Hour 0. m. ikke el. Kuch oa Jory, street, office bidg.. etc.) | 
3 = pom. 19 Jot work [[] ot work { 


21. | certify thdf@ attended the deceased from. August. 5. 19.59, toSeptenber_6., 195 92tbecdostoomtectecroand 
GOR OROOOCCOROOCOOOOCOIGOK and that death accurred atl]. sO0pm, fram the causes and an the date stated abave. 


the hospi 


3 
3 
° 
= 
5° 

g 
25 
Sy 
= 5 
5o 
o°D 
<2 
a 
#8 
Od 
Oo 
2 
3 


E ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
@ SIGNATURE Af: 9) MD. ----WAH, Fort -Howard, -Marylend- —--== CE a 
213 /| fenysician's 
ese Name (Type)__Clovis M. Snyder M.D,._VAU, Fort Howard, Maryland 97959 
3 2° 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION | town, or county) {Stote) 
~S3 & REMOVAL (Specify) 
aoe 9-10-59 TMORELAND CO, 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 


ANS (4) 
9/58 


g 


thot the deoth certificote be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 


VS A15 (4) 


td] 


s 


MARYLAND STATE bk el oe Ti orencee 18 0 0 


. Items 1m 59.cac. 199()2 
a0 CERTIFICATE OF DEATH ives 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ca Wb a MARYLAND @. STZ e , b. COUNTY { S , 
b. aM gs 19 ey) 1M ° head Slee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR Ti , (If outside corporate limits, write RURAL and give neorest town) 


5 
LUAL , thd 
d. NAME OF red PAL at got in hoépitol, give street oddress) d. STREET ADDRESS 9 2 4 e. 1S RESIDENCE 
HON / ON A FARM? 


QR_NSTIT DL feb. re op UZ L. were vessC) no fl” 


J O 


3. DECEASED. p rst Middle 7 yj f 87) 4. fit ?- ef Yeor 
(Type or print) TC. Lat , CLL LEW f3 Seam 235 od. 957 
ATE 


5. SEX 6. COtg ORR € | 7. maRRieDL) NEVER MARRIED [1] | 8. DATE OF BIRTH 187 1 9. ip (In apn iF UNDER TEAR] IF UNDER 24 HRS 
lost Rivadoy) Mi 
ee ae seo ge ieee ly my [mew] Ber | Revs in 
190, USUAL OCCUPATION (Give kind of work dane| 10b. pe F Bt S “ Mee Lg BIRTHPLACE (Stote or foreign $7 
ducing mos! af working life, even if retired} yp Wy = 4 
(2 LA eK Mg 


Then please remove carbon papers. Pages 1 ond 2 


, and in ony event within 72 hours [O} death. 


14, MOTHER'S MAIDEN NAME 
3 
7 h, 
Ze = tye 
15. WAS DECEASED EVER IN U. $. ARMED. FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT saves DL, 
(Yer, 90, 0F onbnowa) {Ut yes, give war or dotes of service) aE PTs Te 
—_ —_— 
18. CAUSE OF DEATH [Enter ‘only ane cause per line for (0), (b), and (J INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Ly ONBEL INE TD EEO 
IMMEDIATE CAUSE (0 fo LAL, 44471) 
4YuS D0 MVC Dy 75 ByYgs 
Conditions, if any, which oy 
gove rise to immediote 3 
couse (o, stating the under. ( DUE TO 44 SICH? (ba 5+ ov 
lying couse lost. te) 


ed by the attending physicion ond completely filled in by ¢ 


ign 


= 

© 

& 
$23 
Zo ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
S55 Q (0119 SeRPORMED? 
Ros ple 
£358 ake ves] No QL 
Pees = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
geek & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
sees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & ]20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, { 20. (City or town) (County) (Store) 
a2g5 rf Hour o.m. While _ Not was foctory, street, office bldg., ial 
sEr5 = p.m. jot work {7} of work 
ieee ro 
Bees 21. I certify rrr the toe ee fram. “aT fF... 19-20, to. LETS et dee . 19.24 that | last saw the deceased 
* i Ba alive on__ DE? 1 2 ese, WZ? Se apd that death accurred ce OA _M, fram the causes and on the date stated abave. 
rs 4 b: p Gee (Street, city or towg, stote) DATE SIGNED 

2 ACTUAL = f Y 

pes SIGNATURI CLEARLY de NV LEO TMS ls ree * AOMLL LAD UME? Gf 
azo } 
oS 25 | [prysician's "a 
ees NAME (Type)__ 4 Ex LELL LDA LIM fod Me A ee > eile a et 
8 g 10. BURIAL, CREMATION, Ic NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, tgwn, oF coun * Sto 
BED ‘Wo. BURIAL, CREMATION 7 e 7 1 ) ( 

eo? 2 
a3 o5 (ae wy , Vs, 
Egat As i 2-CLL GC OM OC DAME LCI G 

es 


23. FUINERAL p 7 SIGNATURE ‘ADDBESS, Pe Tose. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


% ta 
1584 10/87 “ad ear, Na: breed panSEP 2 5 '59 Cattnd he Keaith 


=x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
B® |} 09938 CERTIFICATE OF DEATH 


oad 


09903 


Reg. Dist. No. 


Fag 


set b . 
eS * r edale it A Pm 
$ 1, PLACE OF DEATH ee, 2. USUAL RESID: (Where deceased lived. If institution: Residence before admission) 
£ 2 ©. COUNTY Baltimore marviano || % STATE yiand b. COUNTY ; 
= abe) Sig Es 
a] @ b. CITY OR TOWN [IF outside corporote limits, write ENGTH OF STAY IN Tb. c. CITY OR TOWN (Hf outside corporote limits, write RURAL ond give neares! town) 
ae RURAL ofhgoineerey PI 6 Life y iutherville,. Maryland 
% d. NAME OF HOSPITAL (If not in hos > Pa, ‘street oddress} jd. STREET ADDRESS: e. 18 RESIDENCE 
ca OR INSTITUTION 202” 1/2. Lincoln Ave, 202 1/2 Lincoln: Avenue ves E] NOL 
“Sak 2a 
°° 3 Peegyeed First Middle Lost 4. ta Month Day Yeor 
= 2 , 
3 (Type or print) Charlotte: Cheatham bean September 28, 19 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Negro wioowen [f ovorceo } | September’ 13,. ee 87 


Female fost ane, Months] Doys | Hours] Min 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) of ‘ 
Retire None: Monkton,. Maryland’ U.S. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W,. Harris: Julia Harris 


17, INFORMANT Address 


Mrs, Anna Jackson 202 Lincoln Avenue 


INTERVAL BETWEEN 
ONSEJ AND DE 


1S. WAS DECEASED EVER IN U. S. ARMED ies SOCIAL SECURITY NO. 


(Yes, 90. oF unknown} {UF yes. give wor oF dates of service) 


Then please remove carban papers. 


1B. CAUSE OF DEATH [Enter only one couse, per line for (0), (b). ond (c).] A 
PART 1. DEATH WAS CAUSED BY: S. i 4 fa 
IMMEDIATE CAUSE (0), Carve Mee Ma 2] Glee L£ 


R: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


& 
8 
3 
s 
ar] 
5 
o 
2 
& 
s 
Se ' 
‘§ 
ed 
: (/§33 DUE TO 
F Conditions, if any, which wo 
§ A 2 4 
ke couse (0) noting the under ( OUETO 
e352 lying couse lost. ©) 
2365 ie Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBLENNG TO DEAT BUT NOT RALATED THETERAINAL DISFASE CONDITION GIVEN IN PART 1(o)|17. WAS AUTOFSY 
Rofo = f - 
338 3, Cavdo asculay feral -Avieviocleyos/s Ws E) NO 7 
PoZe 5 | Me ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuie of injury in Port Yor Por Hof tem 1B) 
SOeo% YOR DEATH 
eoLs & | (ie efTHeR, NOTIFY MEDICAL EXAMINER) 
6s iS Tod. INJURY OCCURRED — [206. FLACE OF INJURY ers Say 120F. (City or town) (County) (Stote} 
Ro 6 Hour a. m. While Not while lecoryawestnentes Doe naetc:)\) 
Se Z 1 fat wark ([] ot work [J t 
7§ = Bm. 2 
G5 Sa? Pe" 
ey 21. | certify thay! ottended the deceased from (2) 2 WP, cA LAP ITZ thot | lost sow the deceased 
a2 a 
3s olive on Age? ao ond thot deoth occurred AZ42An, from the couses ond on the dote stated obove. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
o 
pi ACTUAL 
@: j| [BesAtne wo 19 We Seminary Aves. Jutherville, 9/28/59 
aza 
25 PHYSICIAN'S , 
<2 £ NAME (Type) BORnett A. Stoen ; 
goo ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Zu 2 REMO' i i 
a 2 “BuFiat | Sept.30,. 1959] St. luke Church Cemeter Hereford, Maryland 
ts 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Tab. REGISTRAR'S SIGNATURE 
VS AIS (4) 3 ; = es 
perarehe) William A,. Jackson Funeral Home Ine. 916 Pennat erp 30°52 Crittes & Faun 


ro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a) 904 
99939 CERTIFICATE OF DEATH 6. ide Neal 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


1, PLACE OF DEATH 
o. COUNT 


B alte. e MARYLAND 


i |) b. CITY OR TOWN {if outside corporote limits, write LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


= 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


neral directar, 
be filed with 


ys 


d. NAME OF HOSPITAL (It not in hospitol, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
y Edmar Orchid Road Box 180 Edmear Orehid Road, Box 180 Ye 2 Nee 
3 DECEASED. First Middle Lost 4 pare Month Doy Yeor 
{Type or print) Joshua és. DEATH 6 19 5D 
5. SEX 9. AGE (t0 years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthdoy} 


60 ves. 


Me 


6. COLOR OR RACE |7. MARRIED) ot Bi kre B. DATE OF BIRTH 
Lo OMQREIES 


corban papers. Pages } and 2: 


that the death certificate be executed within 24 hours after death: Page 4™ 


> 
a 
£ 
2 
2 
= 
7 
2 
a 
eas Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
8 3 during most of working life, even if retired) 
aes Carpenter UeSe Goverment 
oBs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% 
g iInknown Unknown 
BS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
af {¥es, no, oF untnowe) ys, give wor oF dates of sermce) 
aie y 
£3 i f J Gladys Te 
H is 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond {c) INTERVAL BI N 
=a y PART §. DEATH WAS CAUSED BY: gh ORSUANE ea 
oft IMMEDIATE CAUSE (0). 
zfs UE TO e¢ 
eed ‘ 
fap Conditions, if ony, which ® 2 hres 
$ BES gove rise to immediote 
"= eawene couse {o), sloting the under. { OUETO 
© g = ree lying couse lost. te. 
32 3 i; 3 Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Reese 3 2 a ea ERFORMED? 
gases é AS ves[] NOT] 
Fotas = [200. ACCIDENT WAS UNDERLYING CI | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 1B.) 
$552. & | OR CONTRIBUTING CI CAUSE OF DEATH 
ZEges & (IF eITHER, NOTIFY MEDICAL EXAMINER) 
Sspss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
S55 95 3 Gara i. While Not while foctory, street, office bidg., ete.) ! 
zai? e 3 p.m. lot work [7] ot work ’ 
state ' oP ETF 
iz ge Be 21. | certify that | attended the deceased from__<d< Kf 2, 19.. to__ hehe T 1. Hh, 19.57. that | last saw the deceased 
a2 es , é 
Zs 28 3 alive an__. eo OS 12.27.,., and that death occurred atl Psd, fram the causes and an the date stated abave. 
ay <a 7 “ ADORESS (Stree), city oF; town, stote) DATE SIGNED 
< ‘= ACTUAL 
ae fo SIGNATURI cA , s ental 
eo2a . é 
2s Ses PHYSICIAN'S a) a d % 
sea2e NAME (Type) / 7 ¢ __t t 
Besee OE EE ON EY As ee ee 
= z 
BEZOOD ‘Te. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) 
4 eB Ss REMOVAL (Specify) - 
oFfo a= Burie4 0/59 leadowridge Memor4 Do Hone nd. e 
- - 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 
15M 10/57 PAUL OHENOWETH % ¢ Balto OAlE-n > 9! own P 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


md 


04905 


: % NGOUZN Reg. Dist, No. 
q ee a = 
: if 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inaituiony Residence before edmistion) 
8 °. b. T 
6 2 Baltimore MARYLAND Marylan a COUNTY 
. rs b. CITY OR TOWN (IF outside corporote limits, write | ¢c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
s RURAL ond give neorest town) 
52 Catms ville éyr3dys Baltimore 15 = / y 
d. NAME OF i la {If not in hospitel. give street oddress) 6, STREET ADDRESS om pee 
si.) SPRING” GroVE STARE HOSPITAL be ian 3501 Lucille Ave.| vs o nod 
3 lade First Middle ost 4. eid Month 
(ype or pin) GERMAINE D. CIRIGLIANO (Also Melvin) a DEATH Septe mber bs 19 a 
5. SEX 6. COLOR OR RACE |7. MARRiEDK XN 8. DATE OF BIRTH % isso IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s foxy bir | Months! Dy i 
female white worm ese | Dec. 10, 1901 (eit ee aS 


10a. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


c during most of working life, even if relired) 
3 housewife 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
£ Charles Demerest i icceiaoaiees 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 (Yes, no, or unknown} (tt yer, give wor or doles of service} 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {c). ] PR ee Re 
PART |. DEATH WAS CAUSED BY: 
Pe ets hag Cmgestive Heart failure 


Then please remove carbon papers. Pages 1 ond 


vA DUE TO 
Conditions, it ony, which rm Myocardial infarctions 
pove rite to immediote 


ejcsanetn DUE To . 
Raatienee Bee Es Coronary sclerosis 


transit permit. 


5 
a a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN’ IN PART 1(0}|19. WAS AUTOrsy 
ES e 
a $ yes PE no] 
e = | 200. ACCIDENT WAS_UNDERLYING []_ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iy, H 1 20F, (City oF town) (County) (State) 
8 Hour oo. m. ie While Not while foctory, street, office bldg., etc. 
= p.m, lot work [J ot work (] Hi 


21. | certify thot | attended the deceased from.___ Octiaher.1_, 1958, to_ Sept. ..25., 19.59, that | last sow the deceased 


olive on._Sapts..25 tease Bilas Bad ond that death accurred ott . fram the couses and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


enton Sho4 ies Wawlerb. <____mo. SPRING GROVE STATE.HOSPITA 19-25-59. 


the hospital or at! 
JOR: After this certificate has been signed by the attending physician and completely filled in by 


letached for use as the buri 


« 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar to burial, cremation, ar remaval, and in any event with 


fe sGs 
<$23 / | _[iiatiyes___ Stella Wachsler, H. D. Catonsville 28, Maryland 
mess ee ee ee eee oe Oy ee ee te eee 
% 3 3 Ly To. BURIAL, Khe ethaiad Zib. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
E52 $ pu: ead oT, New Cathedral Cemetery Baltimore, Maryland 
a e ay ‘24a, REC'D BY RESIST ‘Dab. REGISTRAR'S SIGNATURE 

Sep Rhnd int dy Piru 
VS AIS (4) Pate 
15M 9/55 


~ eS TT MA 


Y 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y & 
4 NOGZ? CERTIFICATE OF DEATH 09906 


Ee oat Reg. Dist. No. 
s 2 |. PLACE OF DEATH 2. oSuh RESIDENCE (Where deceased lived. If institution: nce before edmission) 
gy . COU P iy anna b. COUNTY f° : 
= 5 r= 
3 3 \ OR TOWN Th ‘outside ae iets, wrth es LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S ive_nearest town} Lf = 1 4 
" — sk we 
d. STREET ADDRESS: p 7 e. IS RESIDENCE 
™ f aS | a ‘ON A FARM? 
An) 2 < yes [J] No 


3. NAME OF First Middle ‘test 4. Days Dey —Yeer 
(Type or print) MMA A i77 [= CE Lit. cs AR Seat he Be 945 
- * 3 84 DATE OF BIRTH HF UNDER 1 YEAR| IF UNDER 24 Hi 
A MARRIED ([] NEVER MARRIED [-] 9. acl ye suns 
ALi, _|widoweo & DIVORCED [) C2; yes. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND. OF BUSINESS ‘OR INDUSTRY Tis ee £¥ ‘or foreign Lode 7 12. CITIZEN OF WHAT COUNTRY? 
during mbst of workingfity, pyen it retired) ; 7 
dhe, b New DikiawidTen, Mov 
8, gn N 14, MOTHER'S MAIDENWNAME ; 
Dey s P 
I Sy, vel bout ALE J TTY 
1, DECEASED EVER IN ARMED FORCES? |1 1 Ne 17, JNFOT it Addi 
5. cA DECEAS U.S. 6. SOCIAL SECURITY NQATIZ, NFORMAN 


mae Sad age t nS Prk, 
Fd te 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Pages 1 ond 2 


Hours Mii 


softer death. 


ITERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


ys XK DUE TO 
Conditions, if any, which o 
gove rise to immediote 


cause (0), stoting the under PETS 
lying cause lost, te 
a Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()/19. WAS AUTOPSY 
‘oe ) Pe 
un~pressi é UX Vrne yes} NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. at OW iNJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) K- 1S (XS& UA 


20c. TIME OF INJURY Be Year [20d, INJURY OCCURRED ©]Zbe. PLACE OF INJURY (Home, Ferm, 1201 (iy oF town) (Coumiy (Store) 
How a. 41. “Tso. iit Net ile fer set, office big. te 
ea lot work {LJ of work Hos mie Bek ice OS — D. 


21. I certify mr | attended the deceased a a So, WA, to. BO PUA 19.SY. that | last saw the deceased 


MEDICAL CERTIFICATION 


R: After this certificote has been aooed by the ottending physicion ond campletely filled in by 


tached for use os the buricl-transit permit. 


the reglstror prior to buriol, cremotion, or removol, ond in any event within 72 


moy be retained by the hospitol or ottending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Po: 


alive on. pas eA, 122. ee and that death occurred at 7 J) E51 |, from the causes and on the date stated above. 
‘ADDRESS wie t, city oF town_stote) DATE SIGNED 
7 sttee Suwcs | os — wo. LDnoWloas Hele Be “eabtnas ote afed 

az { 
425 / | [ema SS. NOLAN me ACT IM val Sa 
ae Te aR, aOR tad BES AME oe CEMETERY OR Vo er |{City, town, or county) , (Stote) 
oe ay B2BL AD Laci a, i 
= ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Onthun 3 Boars 


=* 


Page 4 shauld be 


‘burial, crematian, 


s 


If any delay is necessory, please exe- : 


and 3 to the funeral director, 


File pages 1 ond 2 with the registrar pria! 


form PM3. Page 5 may be retained far your files. 


in ttem 18. Give Pages 1, 2, 


iting the ward "‘pending™ in pen 
Medical Examiner's Office along 


BLTOR: Page 3 should be used a3 a burial-transit permit. 


cute the cer! 
forwarded t 
TO FUNERAL 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar removel. 


5. ATSME(S) 
5M 9/55 


oe 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ns 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0390 é 


Reg, Dist. No, 


PBDI 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whore deceased lived. if institution: Residence before rg 
ree Baltimore marrano || SE Maryland Eee 
b. coy OR TOWN (if ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorett town) 
“Rival-Towson, Maryland Baltimore 


od. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) d. STREET ADDRESS a 7 e Pegs) 
Woodbrook Lane-Towson, Md. 1738 Druid Hill Avenue ves) no] 


3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
(ype or prt Annie E. Clark bam ==Sept. 28, 169 


5. SEX 6. COLOR OR RACE {7. MARRIED Oo NEVER MARRIED G 8. DATE OF BIRTH 
Female Coloredwowen pt  oworceog] jAug.e 3, 1900 


We. USUAL OCCUPATION (Give kind af wark “ys KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 


IF UNDER 1YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


sweaseiestic "in Put. Family Maiseville, S. C. Us 8. a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Newton Rebecéda Clevon 


re wae GECERSEY: EVER ASU ARIES ORCEST 16. SOCIAL SECURITY NO. /17. INFORMANT Address: 
“ito 220-30-6845 Mr. = Newtion-660 Fairmount Avenue 


1B. CAUSE OF DEATH [Enter only one couse per line es {b), ond (c).) SAAS Ry 


PART. DEATH WAS CAUSED BY: 4a OLED ere SO) Jel 


EDIATE CAUSE (o} 
ay 


DUE TO 
| A 


{9}, stating the underlying( DUE TO 

couse lost, = eo) 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. ji he Be feW 
5 ; ves] No {)- 
(200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port ! or Part Il af item 18.) 
& | PRIMARY C1 ar CONTRIBUTI NG O 
| CAUSE OF DEATH 
a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1 0r. (City or town) (County) (Store) 
8 Hour a. m. While Not while foctory, street, office bldg. et.) | 
= p.m. w ‘at work (F] of work ' 


21. 1 certify thot | took charge of the remoins described above, held on Autopsy [], Inspection [4~“Inquiry (L). ond find thot 
death resulted from: Natural couses [2], Accident [], Svieide CJ, Homicide [], Undetermined cause []. 


ACTUAL fj 
SIONATI 4Af , M.p, CHIEF MEDICAL EXAMINER [7] At, 
y / 7 , ; Wag MEDICAL EXAMINER [] = 
ES Saas a Cie, > i AMO Yi DEPUTY MEDICAL EXAMINER [7]}-—_ 
Tio. BURIAL CREMATION, [720. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) 
AMOVAN peat 
al |Oct, 2 959 Auburn Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24>. REGISTRARS SIGNATURE 
Holland Funer&l Home-1631 Druid Hill Avpor .. ¢ uc ; ay 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oa 
i 09943 _ CERTIFICATE OF DEATH 69908 


ol 


Reg. Dist. No. 


es 
3 3 4 La Mar? we DEATH - Coa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 Baltimore marviano || ° Yiryland + COUN Derchester 
z g Mi b. ice eee ee limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Ex Fort Héwax 108 Days Cambridge 
@: d. ee pee ae {If not in hospitol, give street oddress) d. STREET ADDRESS 8. pdcg cere 4 
= Veterans Administration Hospital a2,pine Street YOO) NOLE 
5 3. NAME OF (Served as MAN COREA 4. DATE Month Day Year 
3 (Type or print} BRICE K. COLEMAN DEATH September 3 15 59 
2 
é 


3. SEX 6. COLOR OR RACE |7. MARRIED fej NEVER MARRIED (-] |8. DATE OF BIRTH 1896)". genie HEBER TYEAR]IF UNDER 24 HRS. 
lon! D. He Tea 
Male. wow [] _pvorceo } if September 1. #56 a s] Doys | Hours] Min, 


10a. USUAL OCCUPATION. {Give kind of work done|10b. KIND OF BUSINESS OR as V1. BIRTHPLACE (Stote or a |B 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


t 
| as 


an Mak Can Comany Cambridge, Maryland U. &. A. 
13. FATHER’S eee 14, MOTHER'S MAIDEN NAME 
Ras amah Eliza Sampson 
18. WAS DECEAY VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(as, 10, oF unknown) 1 (IF yan. give mor oF dates of service) 


Yes t 21),-07-7035 

18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c)-] 
) TT OO TiaMeD Ate cabse o) CONGESTIVE HEART FAILURE 
t ovetO. ARTERIOSCLEROTIC HEART DISEASE | UNKNOWN 

Conditions. it ony. which) qy_DIVERTICULITIS COLON WITH OBSTRUCTION 

couse (0), soting the under ¢ EEC CAR THOM, KIDNEY, LEFT 


Clin.Rec.VAH,Balto.18,Md.Fort Howard Division 


INTERVAL BETWEEN 
ONSET AND DEATH 


S 
ro] 
© 
8 
a 
Py 
S 
3 
E 
2 
& 
8 
8 


Then 


> 
) 
da 
2 
2 
Fog 
= 
2 
a 
€ 
9 
8 
2 
‘5 
5 
© 
5 
& 
ES 
z 
4 
D 
a 
3 
= 
2 
° 
© 
= 
Bs 
rr) 
z 
D 


ING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. Page 4 
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g25 z lying couse lost. (a. NOWN. 
Sse a — 
2 ex é Part Il. OTHER SIGNIFICANT ogee: connate TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
=o e 
ag58 6 ves } no] 
[ord 5 = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Siz: |B [wana Gaaeicuaen 
evo G ; ) 
= > 2 ~ 
oes 5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120%. (City of town) (County) (Stote) 
abe BT, 3 Hour 0. m. While Not while foctory, slreel, office bidg,, etc.) 
Te 5 = p.m. lot work ["] of work ‘ 
2G 
23255 21. I certify tha Mattended the — from May 8. )_, to September 3, 169. RANGE 
Ze 3 2 i F Xand that death Saige at933QAM, fram the causes and an the date stated abave. 
ee 3 ° ADORESS (Street, city or town, stote) DATE SIGNED 
< a ACTUAL 
-@: S| |BeNAiune Ls 4oVAH,BALTO 18,MD. FORT. HOWARD DIV....9/3/59. 
reo 
ee See PHYSICIAN’ 
Sexz2e ey ‘JOHN W. CRAWFORD, M.D. VAH,BALTO 18,MD, FORT HOWARD DIV. 
4 mee | MET sa ee ee ee i eS ee 
3 83 3 a No, a, Rea: 72b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
>3 o> specify) ee. 
Beste al @//P SY Waugh Cometery Cambridge yland 
oF Q)_]23. FUNERAL DiRECTOR's si@NATURE ‘ADDRESS db. REGISTRAR'S SIGNATURE 
VS AIS (4) . 9 '59 Cite £ Mina 
15M 9/58 ‘) Herbart _S 3 Funeral # MbYLALE , Kid BATE _SEP 
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FOR ST. 
HEALTH DEPT. 


Page 
ur files, 
th, 


Og 


& 
>< 


if ony delay is necessory. please 
-tronsit permits File pages 1 and 2 with the State Bc! 
wi 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 


ice clong with form PM3. Poge 5 moy be retained 
thin 72 haurs after death. 


/ 


pA 


‘0 the Chief Medical Examiner's 


‘OR: Poge 3 shoutd be wsed os o buri 
or its designated agent, prior ta buriol, cremotion, of removol, and jj 


- 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO FUNERAL DI 


VS. AISME 
5M 2/57 


MARYLAND ST OF aps Seeger 18 arvana 
OMB Ai Exal AHINER'S ¢ § CERTIA Ate or DEATH UY 9/9 


‘2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before ‘edmission) 
0. STATE ike coun 73 277 MO RE. 


¢. CY OR TOWN x outride corporote 
Sots So Dak oAD 


1, PLACE OF DEATH a 4 
a coUN A 72 7/0 fE MARYLAND 


B. CITY OR TOWN i ste eof thie RUEAL [ LENGTH OF STAY IN Tb 


cng give negation) ne V Le = 


write RURAL ond give nearest town) 


d. NAME OF Hoshat OR INSTITUTION {If net in hospitol, give slreet oddress) ‘STREET ADDRESS e. IS RESIDENCE 
(613 OVIStON Ave | t WConsow) 4A MD. SO NOt 

3. NAME OF A First ‘Miate ier + Dare =a ee * 
(Type or print) KAHAN I/O FIEL D CKAwsto | San S EFT an 957 


7. MARRIED Ey never MARRIED [J] 8. DATE OF eIRTH 
wivoweo ff] —_—pivorcep [J /2-)d= -/op 1879| 7; 
VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 


[Powe CanigtPuc tial AD 


9. AGE FQ I IF UNDER 1YEAR| IF UNDER 24 HRS. 
iE # aha Doys | Hours | Min. 


. cOoLor ye 
VA 


10a. USUAL OCCUPATION (Give kind of work done| 
Ss cae ‘of working life, even if retired) 


“ic DEW 


2. CITIZEN OF WHAT COUNTRY? 


“isr, 


13. FATHER'S NAME ~ A 14. MOTHER'S MAIDEN NAME 4 
Mtb A. CRARSTON AVY 0S 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ; | 
{Yer no. or unknown). iit yer. give sor or doles of eerefee) ef 
ve |! “is a). ¢ LEOOSTIN | uSTKD Ta Sond 4, Mas, 
18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c)-) eb, See 
PART 1. DEATH WAS CAUSED 8Y: hy CO ' j 
59 IMMEDIATE CAUSE (0) 2 Ew Te) 7H 5, > 
297/1xX DUE TO - e } 
et yy 
Conditions, if ony, which 6 4A wHTE NV EFL AH OSIS gy MOA” 
ove rise to immediote cause 
{0}, stoting the underlying( DUE TO 
courelo, ©. - = 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal]19. WAS AUTOFGY 
Se as a are MED? 
3 eo a No [I~ 
= Boe, EXTERNAL CAUSE WAS. — | [20b. DESCRIBE HOW INJURY OCCURRED. (Ener netur of injory in Fort tor Pou Il of tam 18.) Pe 
5 | cAUS€ OF DEATH. 
3 [2oc. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) {State 
8 Hour 9. m. While Not while foctory, street. office bldg.. etc.) ¢ 
= p.m. 19 jot work [] of work [J 


21. l certify that | took charge of the remains described above, held an Autopsy ae Inspection Inquiry i and in my 
opinion death resulted from: og causes [AX Accident Oo. Suicide (ah Homicide [], Undetermined manner Oo 


Sea ore Vl ittbawet ef 24 pce ____ mp, SHIEF MEDICAL Examiner , yh2e 
: ; ASSISTANT MEDICAL EXAMINER [[] 9/3 0G 
neers _ [RN 9 Z (BM, fh. h Debs ilet 6 DEPUTY MEDICAL EXAMINER (J 7s 


220. BURIAL, CREMATIC ae (226. DATE THEREOF Te. NAME OF CEN CEMETER OR ‘CREMATORY 22d. LOCATION {Cily. town, aan = Ste 
G-L-S7 ST DANES EPI Scopph| Mo Mi TOo A ~ Ma. 

23. 2A LP he SIGNATURE AODRESS 240. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE + 

Wze4 COOK - LOCUS OLY, INC = PCLYS OW PD ign cay re ee ee 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 9 * ’ 
09945 CERTIFICATE OF DEATH captain i 


ve 

£ 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

8 3 a. COUNTY MARYLAND b. COUNTY v 

32 Baltimore Maryland 

a ie b. CITY OR TOWN (If autside corporate Simits, write cc. LENGTH OF STAY IN Ib c, CITY OR TOWN [If autside carporate limits, write RURAL and give nearest tawn) 

if RURAL and give nearest tawn) 

en Fort Howard 6) Days Baltimore fm 4 
* d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS IS RESIDENCE 
« pnt OR INSTITUTION ON A FARM? 
s oO * s yes [] NOX) 
2 a5 
J 3. NAME OF Fi idl. Last 4. DATE Manth Ye 
a peccasepD Served As: ‘ELIAS Sisk US a OF * pay 4 
3 (Type or print) beatH September 6 1959 
2 5. SEX 6. COLOR OR RACE | 7. MARRIEK PR] NEVER MARRIED a B. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


lost birthday) | Month: 5 in. 
Male White wipoweo [} DIVORCED [] 2/12/96 63 sin lanths| Day | Hours | Min 
100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Auto Mechanic U.S.Governnent Sales City, Georgia U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Elias J. Cumbest Marzillie Shiver 
8 ie WAS Jame Sai | bie Nevis 16. SOCIAL SECURITY NO. INFORMANT Address 
Bee eigeeesa Wile ca orlaeeas 
£ Yes [wit I 213~01-31)37 ¢lin.sRec.VAH,Balto 18, Md. Fort Howard Division 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: tpt th ong 
§ bm, IMMEDIATE CAUSE ‘ioERMENAL ABDOMINAL CARCINOMATOSTS 
fs DUK DUE TO 


Conditions, if any, which (, ADENOCARCINOMA OF REC TOSIGMOLD 
Sas by, aningiiNe yeas f PUETO 
lying cause last. (). 


7) entity that pes the deceased from July)... 19.59., Speen. 19.59, nockkenanonhedecaad 
g , and that death accurred otLL: 154M fram the causes and an the date stated abave. 


< 

5 

ao 5 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was 
a 2 

g 5 vs) No 
is $= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 

= & JOR CONTRIBUTING [J CAUSE OF DEATH 

H © [IF EITHER, NOTIFY MEDICAL EXAMINER} 

re & ]20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
5 5 While | Oana foctory, sheet, offie bldg, etc) | 

3 = p.m. Jat work [1] ot work [J 

= 

3 

£ 

2 

é 


‘OR: After this certificote has been signed by the attending physician and completely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or removal, and in ony event within 72 haurs aft 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death. Page 4 


ADDRESS (Street, city ar town, state) DATE SIGNED. 
a ACTUAL ne wo, VAK, BSLTO 18, MD.,FORT HOJARD DIVISION __ 
£5 1] 
SZ !) |eeaews WALTER C, GOLDSTEIN, MD. VAH, BALTO,48,MD.FORT HOWARD DIV. 9/6/59 __ 
s s Ta. Fon AR EE ATIN. 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) {Stote) 
z= Burial " 1 9-70-59 Moreland Memorial P aryland_ 
- |. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! 
305 Hartford Road ' 7 
eel Leonard J, Ruck Inc. popes tere re, Maryland pateSEP 9 59 het £ Flaws 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


irector, 


nero! 
id 


o 


d completely filled in by 


icion an 
Then pleose remave carbon popers. Pages 1 and 2 


ian. 


Meansit permit. 


After this certificate has been signed by the attending phys 


he haspital or attending physic 


tached for use os the buri 
ta burial, crematian, or removal 


* 


may be retained 
TO FUNERAL Dt 
page 3 should 


be filed with 


jeath. 


|, and in ony event within 72 hay 


a 
8 
ae 
s 
e 
2 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
09945 CERTIFICATE OF DEATH eg Ciel ne: 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If institution: Residence befare admission) 
a. COUNTY Calls a. STATE, b. COUNTY 
7 —_— vo 


b. poe! x pean (it eelneeey rote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 


a mys 
ae (ali, VO fo 
4 OF HOSPITAL (IF al give si J STREET AODRESS 7 1S RESIDENCE 

‘Seimisrtution a re aS PLD Lites - 5 AY Of AL|” ON A FARM? 
CASI A a LH C03 PY X d ves a No 1 
3. NAME OF First ; test rg 
DECEASED /) LID ey OF 
{Type or print) ZAB > Ly Pera wo 
. oe OF BIRT! FUND! 


ete ee Sor em sao : (In yeors RV YEAR] IF UNDER 24 HRS. 
7 iz 73 ‘B {pst buthday) [Manths| Days | Hours | Min. 


“J wiooweo [J Divorceo [] Don /G6 ZL SD ys. 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 5 as ar foreign coon) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


= [S20 Le Dr 


ea: FATHER'S NAME V4. "(20 ‘S MAIDEN NAME 
4 
Littles. 
15. WAS DECEASED EVER IN U. $. ARMED. le 16. SOC, SECURITY NO. | 17. ol 


(ex no. oF unknown) | WE yes, grve wor or dotes of service) 


~ 18. CAUSE OF OEATH [enter Spex ane couse per ae, far {0}. wr aa {o). Pa Bei ligs BETWEEN 
PART I. DEATH WAS CAUSED BY: eae 
IMMEDIATE CAUSE {a} 
Lf. OUE TO 


Conditions, if any, which to 
gove rise to immediate 

cause (a), stating the under. ( OVE TO 
tying cause last. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay} 19. eae’ 
ves] nom 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port tl af item 18.} 
CONTRIBUTING [] CAUSE OF DEATH 


OR 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 204. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, affice bldg., ete. Me i 
p.m. lat work ([] at wark 


21. | certify ner ae ; (Bea, Whb., to... B__., WEY. that | tost saw the deceased 
(, 


MEDICAL CERTIFICATION 


olive an. WTF, ead that déath accurred at Zad oan: from the causes and an the date stated abave. 


ADDRESS (Street. city or taysy, state) DATE SIGNED 
CTUAL Z 


st oh (dae » he Yate tata ms lg 


PHYSICIAN'S 


72a. BURIAL, Cen F2b/DATE ines Ko CEMETERY ‘OR Cok 72d. LOCATION Ratt town, or county) (State) 
MOVAL tty) 
Bee Liidon. Vath. ‘ Pee 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S en Fons 
‘59 Ch dhe 


BH. pare SEP 2 2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( $9 { 2 
DMGBIGFAL EXAMINER’S CERTIFICATE OF DEATH 


FORSTATE) | ; Reg. Dist. Ho. 
HEALTH DEPT. | PLAGE OF DEATH 7 2. USUAL RESH yy Ketaileckoied lived. If ratthution: Rail ocd 
ry o. if 
& “s é a MARYLAND. ©. STATE b. COUNTY 
= 23 B. CITY OR TOWN ( sunidecorpgrateimin nays RIAL [e, LENGTH OF STAYIN'TB || «. CITY OR TOW VA te limits, write RURAL ond give nearest town) 
j four 0) 

- Meare oe de ee 

d. NAME OF HOSPIT, OR INSTITUTION (If pot in ie "2 street address) eo IS RESIDENCE 

ON A FARM? 

x oe JO. 20 ves QO_ No JE. 


Jem 


Middle 7 
Pe, Qaued Ps KA 
7. MARRIED AT (NEVER MARRIED [_]| 8. DATE OF ay 


5. SB 9. AGE = (FUNDER TYEAR If UNDER 24 HRS 
4 incor oe 
#1 wiooweo CJ” vivorcep () io 20~ eat a va ta pent ea |e je 
~~ USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR oie nN. BIRTHPL, \CE ‘D or loreign country) N2. CITIZEN, a OUNTRY? 
most of working life, even if retired) #, 
Ctblamnn irs 


RACE 


£2 hours after deoth. 


ia 24 hours after death. If ony delay is necessary. please 


pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral 


= Pena - 
Gee Zon va ae 3 


"s Office along with form PM3. Page 5 moy be retained 


CTOR: Poge 3 shauld be wsed as a buriol-transit permit. File pages 1 and 2 with the Stote 8; 


21. t certify.tfiol)! taak charge of the remains described above, held an Autapsy [_], Inspectian i. Inquiry 4. and in my 
uses FX. Accident [], Suicide [J], Homicide [[]. Undetermined manner [J 


3 
3 PART |. DEATH WAS CAUSED BY: 
3 | IMMEDIATE CAUSE (o) 
g Z Ai DUE TO 
. Conditions. if ony, which 
$ gove rise to immediole cause ke > a ae a — 
‘ {o), stoling the underlying, PVE TO 
: couse lost. a. eee ee 2 ee | 
2: paeseteeoes —— 
seo g PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1 Was autopsy 
23s “Sige. =e, PERFORMED: 
& 83 3S ysQ) NoO 
erg 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Port | or Port It of item 18.) 
Sue PRIMARY [1 or CONTRIBUTING CI 
eae CAUSE OF DEATH. 
2s Ps ——— ge ee —— — 
ae 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fem 101. {City or town) (County) (Stote) 
ett rs ost” 6m While Notwhile floctory, street, office bldg., etc. 
3 Pe = pom. w ot work [J ot work [J Hi 
t ei’ 
<2 
toB 
Py 
q 


or its designated agent, prior to buriol, cremation, or removol, and in any even. 


8 & map, CHIEF MEDICAL EXAMINER (2) ee 
= 23 a 4 ASSISTANT MEDICAL EXAMINER [] 9. 1) 
peta A ~ — ¢ 
Boze O| (. tS DEPUTY MEDICAL examiner [AT 

en 4 U, CREMATION, [72b, ay, gs IAME OF, CEMETERY OR CREMATORY Tid, pes City. Jown, oF ei, “[Stote) 
aes2 , ” REMOVAL (Specily) Chute 

e*=0° aoe Za y= 
i 2 )) 723. FUNERAL DIRECTOR ‘S Loot ADDRESS: 24 EC'D BY REGISTRAR | ae. ch Ss Ree! 
VS. AISME Ww Nex th he [ho & 

6M 2/57 wl DATE 9159 

LE SPRL, 5s Ren eat See ae 


g 
g 
£ 
5 
: 


Pages 1 ond 2 & be filed with 


fond completely filled in by 


Then 


transit permit. 


ing physician. 


R: After this certificate has been signed by the attending physici 


ached far use as the buri 


he hospital ar atte 


badd 


the registror priar te burial, cremation, ar remaval, ond in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 
may be retained 
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VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 9 Q 13 
" 19415 


99mg CERTIFICATE OF DEATH Me oh, 


2. Sey eer (Where deceased lived. If institutian: Residence before admission} 
‘s Maryland b COUNTY Anne Arundel 


¢. CITY OR TOWN (If ovttide corporote limits, write RURAL ond give nearest town) 


Arnold, Maryland 


1. PLACE OF DEATH 
e, CO 


Baltimore MARYLAND 
b. CITY OR TOWN (IF outside corporot: its, writ ¢. LENGTH OF STAY IN Ib 


“atdisviite” 2yr7mth2bdys 


d. NAME OF moe (If nat in hospitol, give street oddress) d. STREET ADDRESS e. RT SE 
WE" GROVE STATE HOSEITAL Arnold, Maryland vet] NOD] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF ’ 
(Type or print) Charles Derschinger | DEATH Leg ‘ 7 195 J 
5. SEX 6 COLOR OR RACE |7. MaRRiED [[] NEVER MARRIED [-] | 8 OATE OF BIRTH on eat iG) me IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Month in, 
male white wioowen [J pvorceo] | March 19, 187k 8 ead ea tee | ee ; 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Retired potter U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin Derschinger Elizabeth Alt 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. oF unknown) [1 yes. gee wor oF dates of service) 4 
Ayo no | Miistlotzh none Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] 


Se PUA TEER (o Bronchopneumonia and pulmonary abscesses 
BL f 


/ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, it any, which _Arteriosclerotic cardiovascular disease 
gove rise to immediate DUE TO 


‘couse (0), stating the yader- 


lying couse lost, 9. Generalized arteriosclerosis 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOrSY 
ves NOT] 


‘2a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 19.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
Hour oo. m. While Not while factory, street, office bldg., ete.) | 
p.m. 19 lot work [] ot work ‘ 


MEDICAL CERTIFICATION. 


21. | certify thot | attended the deceased from__ Jari» 4 ______ ,19.57_, to___ 22 
ative on___Y© apt. 7 e_— ay WES. , and that death occurred at._2 3 

3 f, y; DATE SIGNED 
Seutione__ SC VACA uo SFRING GRE STATE HOSETIAL 9-8-5) 
Nametiyes_Stella Wachsler, M.D. Catonsville 28, Maryland 

‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 

REMOVAL (Specify) 
Buria Q Glen Haven len Burnie, Md 


Pte: SIGNATURE | SN ag Fi y 2éo. REC'D BY REGISTRAR [2Ab, REGISTRAR'S SIGNATURE 
Ts SAX a ay DATE_ agp 9 '59 Oniten & Toe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 199 1 
098949 CERTIFICATE OF DEATH pe bier dhe 4 


—_ 


+ ys 
2 a2 eA 1 PLACE OF pene 2 USUAL RESIDENCE {Where deceased lived. {F institution: Residence before admission) 
SEES ce, Baltimore MARYLAND || Maryland b. COUNTY Baltimore 
£ Bs b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 5 RURAL and give ree Ea - ees 
a © verlea : verle 
2 $ <3. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
oO = % OR INSTITUTION “fi ON A FARM? 
i. 321 Kenwood Ave, | 4321 Kenwood Ave, ves] No) 
a as 6 3. NAME OF First 3 Middle Lost 4. DATE Month Doy Yeor 
& 23 (Type or print) Elizabeth Me Dietel DEATH Sept. 16, 1959 
ae see S. SEX 6. COLOR OR RACE | 7 vert NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 se last birthdoy) FMonths| Doys | Hours | Min, 
Bz. Female White —_|wwowenQ —ovorcetoO | Dec, 12, 1886 yn. 
Bes 
Pg a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. TTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ssé during most of working life, even if retired) 
3 Req Housewife At Home Balto. Co. Md. USA 
g o8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eso. 
© 88% fi 
B Seer John Neubauer Catherine Bodenschatz 
= $33 1§. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO TNFORMANT ‘Address 
= 62 {fer ne. avontncwn). 1 {IF yes, give wor or dotes of service) : 
2 Py® No | None John T, Dietel 321 Kenwood Ave, 6 
@ EBs 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
Do Fay PART |, DEATH WAS CAUSED BY: A 
eo ets E IMMEDIATE CAUSE (a). €rebrg | Hem ad ag ‘Zs. Ars 
4 £é : ULL SX DUE TO Many 
> 
Se Ns Conditions, if any, which w Le er fen sive Cah OUascyv lar D & 
3 3 Eo gove rise to immediote DUE TO 
& $c i 
3 Bas cause (0), stoting the under- 
Feeev lying cause (ast, Cnera lize rerio sclepuses Migu 
Se a aiogicouse Heal, (e) a ecg 
eo ac 
zg 8 5 e 3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. PeRPOREA DES. 
Sears AIS 
revi O's yes [] No j— 
Fotss © 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eeeee & Jor CONTRIBUTING CI CAUSE OF DEATH 
zef25 S [iF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss S [20e. TIME OF INJURY “Month, “Boy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 7 20. (City or town) (County) (Grote) 
Fon8e rat Hour a. m. While g Not while sag gat aes 1) 
28 
ere eles = 1ot wor! ‘of war! 
Dats Site 
g ss =a 21. 1 certify thot | ottended the deceosed from... S&h_, 9S 3, 10... 82 pFLé., 195Z,that | lost saw the deceosed 
3 t3 ; ti 
oe tes alive on_ SePtLe he 8 1954 __, ond that death occurred at'Z:JOfM, from the causes ond on the date stated obove. 
aS ¥3 ADDRESS (Street, city or town, state) DATE SIGNED 
v= 
< 2 ACTUAL Rist ~([7- 
Po Be settine D1. Ss coon a R. ) 4. elas. Rd es q el ar Za q 
zi GEA 5 / PHYSICIAN'S R INES H M,D Be ate e is a 
Regis NAME (Type) hat Ey | Deen G1 Tpmoere. ©. DA Ais.. 
Fa S3°? | ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> * 
Zor Pe & 
Egat 
eae ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) hi: 59 
15M 9/58 L4ay ene pateSEP 2 1 '9 actu Lh Kamin 


oad 


~ 


7 


be filed-with 


tneral director, 


Pages 1 and 2 


pers. 


R: After this certificate has been signed by the attending physician and completely filled in by #! 


joched for use as the burial-transit permit. Then please remove c 


co 


the registrar prior to burial, cremotian, or removal, and in ony event within 72 hours 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
page 3 should 


TO FUNERAL Dil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} § 915 


J 
\ 
NQOsS CERTIFICATE OF DEATH Tenis. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o con’ Baltimore manvann || ° STATE Maryland cowry Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give riearest town) 
RURAL ond give nearest town) 
owson Towson 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
1906 Indian Head Rd 1906 Indian Head Rd_ ves (] NoCK 
2 bai’ ae First Middle low 4. il Month oy Yeor 
(Type or print) MATTISON HENRY DOUGHTY vearbepte 15,1 19 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Min. 
Male White |woowo(X  oworeo [Sept. 3,1877 Bo" in. 
100, Uo ed AS gla) (i kind * am 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mest of working lifes even if rela 
civil’ Engineer Railroad Wisconsin USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Doughty Elizabeth Clark 


Nea Chen ee te oe ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fats) y12-14-3956|Mrs. Robt. W. Jenkins-1906 Indian Head Rd 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢).] INTERVAL BETWEEN 


< . . ONSET AND DEATH 
Paiabiedt ce Scirrhous carcinoma of left ear with 


1994 ouero genera 


Conditions, if ony, which (b) 
gove to immediote 
couse (0), stating the under, ( OVE TO 
lying couse lost. «) 
a Part IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a]]19. Was AUTOPSY 
= 
S ves] NOR] 
& [ 20a. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port tor Port Il of item 1B.) 
& [OR CONTRIBUTING C7] CAUSE OF DEATH 
G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
© J20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 Hour 0. n. While Rennie factory, street, office bldg., etc.) ! 
= pm. W lot work (J of work [J H 
; 7 6) 
at ay that | attended the deceased from APTI <2>_, 19.27, ta Septe 15, 1959 that | last saw the deceased 
=) ind that death accurred at2_2 +7‘ M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


3902 Greenmount Avenue 9/15/59 


I ce Rr a cr 


Baltimore 18, Maryland 


Zo. BURIAL, Cerne ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
} 
ReA6VET” ~/18/59 Fairmount ast Orange »New, Jerse 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wm Cook-Towson,Ine.1050 York Rd. Towson |oareSEP 17 '59 Caklun £ Kawa 


ayy le ry 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-_ 


) fg 
09957 __ CERTIFICATE OF DEATH 09918 


st 
hud “S, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
s a. COUN’ STATE b. COUNTY f/ 

£ MARYLAND 
Be K B. ore Ce i 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s a2 RURAL ond give neares! town) 

) * 


» 


Then please remave carbon papers. Pages | and 2 


Mt. Wilson asVvy Ile OG X. ok 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET, Ly e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Mt. Wilson State Hospita ry Cora Ave, 


ves) no 
3, NAME OF First Middle 4. Date 
DECEASED 


«Month Yeor 
LUPE A y NM war 4 e Beaty Sic 2 
pot { cob OR EAce 7 cee EVER MARRIED [] | 8. DATE OF ni 9 AGE tn yeord | CRAM EARTIF re 20 HRS 
ye Months Hours | Min. 
wivoweng}~ _—oivorcep [J / O- 1% -Z iw, 


10a, USUAL eal (Give kind of ory ha 0b. KIND OF BUSINESS OR el VW. ‘ao {Stote or foreign country] 2. CITIZEN OF WHAT COUNTRY? 


dering most of working/lifB, even if 
Pi HOME, to U3 
13. FATHER’S NAME | J rR’ 


; 
Wtoses A Kime Pega NEO IR 5 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? (16. SOCIAL SECURITY NO. }17. INFORMANT Address, 


(Fer 0, orpntnown) {it yas. give wor o° dotes of tervie) 


2 Ylowe- Hospital Records, Mt, Wilson State Hospital _ 


18. CAUSE OF DEATH [Enter only one couse per line for (gh (b). ond (c). 5] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0), E wt er 
GO dK DUE TO 


ONSET AND DEATH 
Conditions, if ony, which wo 
Gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying cause lost. (ch 


r death. 


that the death certificate be executed within 24 haurs after death? Page 4 


ires 


si, 
te has been signed by the attending physician and campletely filled in by 


I-transit permit. 


the registrar priar ta burial,-crematian, or remaval, and in any event within 72 


5 
= 
312 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
=> } = 
ease © 3 ves] NO ra 
ae ae = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
$s & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Boe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
== es z TN ne a 
35S 6 ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20% (City oF town) (County) {Stote) 
(RO 3 Hour a.m. While Not white foctory, street, office bldg, etc. 
vets z pm. 19 Jot work [J ot work [] yl 
B25 = 
$23 21. | certify thot | ottended the deceased from. ____: See ts WOiGg to. sthot | lost sow the deceosed 
< 
2a 8 
3 


olive on__-Z. = ey, a ie ond thot deoth occurred ot Jz" (M, from the couses and on the dote stated obave. 


DORESS (Street, city or town, state) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN 


GF. 
mo. ....Mt. Wilson, Maryland e- 
£o2 | 
832 PHYSICIAN'S 
J < += NAME (Type) iv am Newcome MoD 1 
3 Pd Te. BeSVAL Geet Mb. DATE THEREOF 59 . | 22c. NAME OF CEMETERY OR CREMATORY Td. “TOCATION (City, town, or county) /Mlote) y, 
2 R ay 17 s" Ay fi, {te y, 
Ba (5ce peep GSA eg Fe 2 lg let hli LEC. [Gllel/, Hl 1 
i 23. Fl RAL DIRECTOR'S 7 le. Z Legdbtt2 , Hp ‘24a. REC'D BY BS ‘Dab, REGISTRAR'S SIGNATURE 
VS A15 (4) LLL BY BY Lai AG " 
Be PEAS: pare _BEP 1 4 '59 ie sie 


‘oge 4 should be 


P 


OC toZe 


If any delay is necessory, please exe — 


in 24 hours ofter death. 
in Item 18. Give Poges 1, 2, and 3 to the funeral 


File poges 1, 


form PM3. Page 5 moy be retained for your 


stransit permit. 


hief Medicol Examiner's Office olong 


©: 


forwarded te! 
TO FUNERAL DifreCTOR: Poge 3 should be used os a buri 


TO DEPUTY ME! 
cute the certi 
or removal, 


VS. AISME(S) 
2 5M 9/55 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 99 17 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH aa p 


PLACE OF 2. USUAL RESIDENCE (Where decocsed lived. If institution: Residence befare edmission) 
\. (oun Babthmore Sa 


@. STATE Maryland b. COUNTY Baltimor 
b. CITY OR TOWN (tf ovhide corporate mits, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give neared town] 
Overles 


¢. CITY OR TOWN {I autside corporate limits, write RURAL and give nearest town) 


xX Overlea 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hotpitol, give street address} | |. STREET ADDRESS. . 1S RESIDENCE 
ON A FARM: 
Ol Kenlea Ave 701 Kenlea Ave. ves] NOR) 
3. NAME OF First Middle Lost DATE Manth Day Yeor 
“DECEASED 
(ype or pin) «= SMUOL Robgrt Eberline Ee Sept. 5 9 59 


9. AGE (tn yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH 
Yo? see Months] Days | Hours | Min. 
yn. 


6. COLOR OR RACE |7. MARRIED YE] NEVER MARRIED [] 
u Bhite widowep [J pivorceo (] 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
during most af working lite, even if retired) ’ 


2. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arron herline Elizabeth Horner =... 


15. WAS DECEASED E' IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Wet, no, oF unknown) (Hye, give wor or dotes of service}, 
No P18 32-0786 Me Elizabeth Eberline O01 Kenlea Ave 


1B. CAUSE GF DEATH [Enter only one cavie per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 

PART. DEATH MNEDIATE CAUSE fo) Massive hemoptysis 
163 DUE To 
Conditions, if any, which rs 


gove rise ta immediate couse 
{0}, stating the underlying( OVE TO 


cause last. (3 
rs PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Was AUTOPSY 
Kd ves[} Not) 
& [200. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I! af item 18.) 
& | PRIMARY L] or CONTRIBUTING 1) 
6 | CAUSE OF DEATH. 
2 ee 
& | 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm, 120. {City or town} {County} (State) 
8 Hour, m. While. Not while factory, street, affice bldg. etc.) | 
= Pim. ’ at work (] of work [] 


21. I certify that 1 taak charge of the remains described abave, held an Autopsy EJ, Inspectian (J, Inquiry [-], and find that 
death resulted from: tural causes), ident [], Suicide [], Homicide [1], Undetermined cause [[). 


The M.p, CHIEF MEDICAL EXAMINER [[] ella 
ASSISTANT MEDICAL EXAMINERS] Septe 6, 1959 
NAME tives} We Bradley King, Jre, MeDe DEPUTY MEDICAL EXAMINER (-] 
Mo. BURIAL, CREMATION, [22 DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cit, town, or county) (State) 
puriat. Sept. 8, 1959| Gardens Of Faith Baltimore, Md, 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATSEP 8 ‘59 Oritua £ Pawar 


24 hours after death: Page 4 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed with: 


1 


be filed with 
ve 


eral director, 


e 


Poges 1 ond 2 


papers. 
doth. 


jan-and completely filled in by 


ed by the ottending physici 
Then pleose remav 


ign 


After this certificote hos been si 


he hospital or ottending physician. 


R: 
letached for use as the buriol-transit permit. 


the registrar priar ta bu: 


am 


may be retair 
TO FUNERAL 
page 3 shoul 


VS ANS (4) 


SM 10/57 


MARYLAND STATE DEPARTMENT OF OF ae 18 () 9 9 1 
($953 CERTIFICATE OF DEATH re : 


\{1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
a. COUNTY Pad nati 0. $I b. COUNTY } ; 
i. mole © a an O non 4 g 
B. CITY OR TOWN (If outside corporote ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town} 
RURAL ond give neoreyt town) é % 
T WAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS + 1§ RESIDENCE 
not in hospitol, give stre oddress] + 
® Oe INSTITUTION A ee (Private # Z 1S RESIDENCE 
09 fe sterstown Faoad home) & Ge fle ves ENO 
3. NAME OF First Middle Lost 4. DATE Day Year 


Month 
DECEASED * (Guwe 2 Ec P. Beata ray 2 t - 1957 of 


5. SEX 6. COLOR OR RACE |7. married [=] NEVER MARRIED [7] |€. DATE OF BIRTH 9. AGE (Infyeors [IF UNDER | YEAR) IF UNDER 24 HRS 
L lost birthdoy) [Months] Days | Hours Min. 
bf" 


Fema 3 te winowen ZI _ pivorceo C] 
10a. USUAL OCCUPATION (Give kind of wo 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
«5+ fe 


fouseulark Ovin Home 1g [timere_, 1M. 


13. FATHER'S NAME i. Ae 'S MAIDEN NAME 


nK noun C hr Zag) (tatparet Licsbuaed 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. mn “if is, 


Soe prey s, Charl es [te Eck gs) ee Fo 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] ’ 
PART |, DEATH WAS CAUSED BY. bei tii 
MMMEDIATE CAUSE (o} 
aad te es 
Conditions, if ony, which Crewe 3 hay 


gove rise to immediote 


couse (0), stating the under. ( DUE TO 4 Sy ~ Crotc Yose tes k Q Prien | 


lying couse lost. ey 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRISPFING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19- 


PERFORMED? 


ves) no] 


‘200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Et 


OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Fl 20f. (City of town) (County) {(Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc. 
pm. 19 Jot work [] ot work [ 1 


21. | certify that | attended the deceased from._____. Got IM 19.4 ton er wt 19, 19-9-L.,that | lost sow the deceased 
oes 1999) and that death occurred ot. _ 9M, from the causes and on the date stated abave, 


nature of injury in Fort | or Part Il of item 16.) 


MEDICAL CERTIFICATION, 


Sete R. ott 33s VER TRG afi 
ruysician’s R. MASER M D. 


NAME (Type) ee 


‘Zo. BURIAL, eae ‘Tb. DATE THEREOF Tc. NAME fe CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
ane Wty i RB j3. a © 
ry: Loulon F an = 13a. Timore (2 
23, ha IRECTOR'! IGNATEY an 2do. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 
iy: ooo > Bh nit, d- pate SEP 2 2 ‘59 Onitut B Kaus 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nn Yo 9 
CERTIFICATE OF DEATH ; 


ad 


Reg. Dist. No. 


se = 
3 BS 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 

£3 a cs f b. COUNTY 

52 Baltimore MARYLAND Maryland Baltimore 

s b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 3 RURAL ond give neores! town} 

52 Dundali 35 Ate, _\|B2 Dundalk 22 


6 


da. One Hos at (If not in hospitol, give street oddress) / d. STREET ADDRESS «. 1S ASE 
S030 Dunglow Road 3030 Dunglow Road ves [] No) 


5 
£ 3. NAME OF First Middle lest 4. DATE Month Day Yeor 
2 (Type or prot ADOLPHUS H.D. EDWARDS, Sr, Dam September 22, 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE fn yeor IF UNDER | YEAR] IF UNDER 24 H6S, 
Wrihdey) aa : 
male white WIDOWED [ —iIVORCED [] Jan,26,1871 8 cf Ss laine a 


Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


Riaringtaagtrothvestion ie, mn ieealiredy 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Col oll oupte Steel Wales USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
i James Edwards Jeanette 7 7? 
Fe Noe tia RVR OB eye Once 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no | L§-/0 -bY¢¢ | Mrs. Wm, Vitek same as #2 


1B. CAUSE OF DEATH [Enter only one covse per line for (0), (6).gnd (c).] INTERVAL BETWEEN 


PAR ta DEATH WAS CAUSEDIEY: Coren ary Thvom pos/s ONSET yy eae 


DUE TO 


She See eee Avtinascle ss &- file. 
[2 oe 


) 


Then please remove carbon papers. Pages | and 


Gove rite to immediote 
couse (o}, stoting the yndes- DUE TO. 
lying couse fost. 


{c) 


'OR: After this certificate has been signed by the attending physician and campletely 


i 
& 
5 4 Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. scumorsy 
£ Q a Fe 
3 3 ves] No] 
3  [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
2 G [IF EITHER, NOTIFY MEDICAL EXAMINER} 
8 § |200. TIME OF INJURY Month, Doy, Voor [20d. INJURY OCCURRED  [202. PLACE OF INJURY (Home, form, 1208, (City or town) {County) (Stote) 
g S$ Hour 9. m. While __ Not while esiary, street Soticeibicg--/eic.}8 
g = p.m. lot work [7] of work i 
a - G 
es 21. | certify thgt | attended the deceased from._____ FAV, 9444 to ‘Be Ly” 22719. tAthat | ast sow the deceosed 
| n 
3 alive on UAL Dod Beas wt 4, and that death occurred ot. L/L 2AM, from the causes and on the date stated above. 
= 
3 


ADDRESS (Street, city or town, stote) DATE SIGNED 


: 0, nee DBD lel AVE 9/2h/59 
‘| Tpgcians avid Me An4yew Dard Uk br1h: 


ACTUAL 
SIGNATURI 


®: 


the registrar pricr ta burial, cremation, or removal, and in ony event within 72 hours after death. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


a= 
ze: /| eames avid fr Andyew Vt hk rd. 
Zz ve ‘To. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 5 town, or county) (Stote) 
5. REMOVAL Sree) A 
ze Burta 2 9 Moreland Memorial Baltimore Co.,Maryland 
2 ri g , BpRESS Bacar 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nie 9 Well Mireles MVeaMol Xfce PUNGAM 22 Jove SEP 28°99 | Cather St Kenwe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VIUEU 
CERTIFICATE OF DEATH 


« Reg. Dist. No. 
a { ‘is [ee omey: . % Ea ea (Where deceased lived. If institution: Residence befare admission) 
3 "4 Baltimore maryianp || * Maryland i sii V 
a] 8 b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
& RURAL ond give nearest town) 
2 Fort Howard 29 Days Baltimore ay i 
g d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
bel OR INSTITUTION i ON A FARM? 
= Veterans Administration Hospital 4208 Groveland Ave yes] noc 
e 
3. NAME OF i ie 4. DATE 
-s DECEASED | First Middle Lost pe Month Ooy Year 
3 POeseripan) HARRY A EULER OEATH September 30 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In ems IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bigh doy} Months | Os Hi Mii 
Male white — |wiooweo vivorceo] | November 18, 1878 oe a ‘| oe elles 
“g 100, fis sey pla a oN aad kind a ile a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire 
g esman Millinery Baltimore, Maryland USA 


13. FATHER'S NAME 


Ned Euler (Edwin J. Evier 


14, MOTHER'S MAIDERLNAME 


Augusta Kabernagel 


al 
eq 


Then pleose remave carbon popers. 


eae Denes eD ae eA led 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes. | OW 217-01+4)8h9 | clin.Rec.Vet. Adm. Hospitel Ft. Howard, Ma 
Ses ea Sate 
7 IMMEDIATE CAUSE (0) RONCHOPNEUMONTA T DAYS 
ry xX DUE TO 
Conditions, if any, which (by 


jgned by the attending physician ond completely filled in by 


page 3 should be detached far use os the burial-transit permit. 


couse (o}, stoting the under. ( OVE TO 


gove rise to immediote | 
lying cause lost ) 


21. | certify that Kattended the deceased fraBeptember 1___, 19.59. to September. 30 19. 59 masxKnenxaacnexacsaesedX 
and that death accurred ot:i1.3P.M, from the causes and an the date stated above. 


€ 
Ge 

iS 3 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pee a 
2 rT = eee 

£3 s Adenocarcinoma of ascending colon, removed April, 1958 yes] NOX] 
oF © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

35 & | OR CONTRIBUTING O CAUSE OF DEATH 

5 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
6° ra] Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

3 3 g at work [[] ot work H 

a5 

2% 

2a 


the registror prior to burial, cremation, or removal, and in any event within 72 h 


a ADDRESS (Street, city or town, state) DATE SIGNED 
& ; mo, WAH Ft.Howard, MQ a 9/30/59 
5a i _ 
83 Name (ive JOHN W. CRAWFORD, MD. _VAH Ft Howard, MAS 9/30/59 
a3 ‘Wc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Stote) 
AC Loudon Park Cemetery 3801 Frederick Ave. Balto. Md 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 Wm. J. Ticknerg% Sons Inc. North & Penpsylvenia BCT 1°59 Onan & Mam 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 9 py) { 
yete CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission). 


° CONE timore MARYLAND *Hatyland S.COUNTY mal bot 


b. CITY OR TOWN (If outside corporate limits, write li LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote Himits, write RURAL ond give nearest town) 


pore Hh neorest md 18 Days ? n 


i ‘ 
d. NAME OF HOSPITAL [if not in hospital, give street oddress)} d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION. ON _A FARM? 


Yaterans Administration Hospital || ~- LL NOR 
3 pesos $d First Middle 4. oe Month Day Year 
(Type or print} MERRELL H dean ©=S@ptember a 199 
5. SEX 6. COLOR OR RACE [7. mARRIED ] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In years [FUNDER TYEAR[IF UNDER 34 HRS. 


Igpt birthdoy) ager ane 
rite wibowep [¥ oworceo tO} | tyty 29.1896 rs adh jours | Min 


ido. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most af working life, even if retired} 


Jatexman Oyster sland, Md, U.S, A, 


N 
I \} FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George T. Evans _ Lottie C, Wilson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


Ren. n0, ot unknown) IM yt, give wer er doen ol tree] Fort i si ccataie 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (¢).] INTERVAL ie 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o|_ BRONCHOGENIC CARCINOMA 


/ 4 DUE TO 


, 


ge 4 


Pages 1 and 2 


d campletely filled in by # 


ician an 


Then please remave carban papers. 


Conditions, if ony, which oo 

gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 
lying couse lost, a. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yesC] note 


O 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, ae pak (City or town) {County} (Stote) 
Hour o.m. While Not while factory, street, office bldg.. 
p.m. 19 lot work [7] of work 


21. certify thai) attended the deceased from Angnst 17 is. SIDOL” 3h. 19. SORMKATEKLEMRAALARLK 


COE IOC LO ER UN that death Secures J ot-Be20A Mm, fram the causes and an the date stated abave. 


* yf? 4 ADDRESS (Stree!, city or town, stote} DATE SIGNED 
ACTUAL Sy of, (A) 
Sewn Las We Cau >. WAH, BALTO.MD, ¥_FORT HOWARD DIV..9/3/59 
uy 
PHYSICIAN'S 

NAME (Type! ORD. D 

‘22a. BURIAL, SNe ‘2b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 


pura” | 9/4/59 Tilghman Ceme Tilghman, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


15M 107 ‘ vate SEP 4 '99 Ckban L Kiar, 


MEDICAL CERTIFICATION 


far use as the burial-transit permit. 
|, cremation, ar remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending phys 


the haspital at attending physician. 


bd 


R: 
fetached 


the registrar prior ta burial, 


may be retaine 
TO FUNERAL DIR 
page 3 shauld 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg 9 29 
DICAL EXAMINER’S CERTIFICATE OF DEATH id 


a 


4 
ene, = A ee 

1S, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yer, no, 2¢ unknown) IW yes, Give war oF dotes of servien) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


" QUETO 


ions, if ony, which 0 
to immedicte cove 
9 the underlying( OVE TO 


File 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


Q 
oped i 04 Reg. Dist. No. 
23 PLACE OF DEATH : y 2, USUAL RESIDENCE deceased lived. If Institution re 3 ey 
te » C-COUNTY Baltimore ©. STATE “et wp. coUNTY 5 5 
ae MARYLAND 
fad s b. iy 38 Cs (iF ovis een ite RURAL ¢. LENGTH OF STAY IN tb & R TOWN (If outside rote limits, write RURAL end give nearest town) 
58 ¥ mb Aitgt lands imove Highfands 
x \ & SENELISH CohKel 
3 ~ d.N JOSP/TAL_OR I ITUTION, (If nqt in hospital, treet odd: d. STR ADDRE! » IS RESIDENCE 
Bae x MOLES ae Began er ier } HOS" Komapolis Rd * Oma es 
& o \ yes] NO 
. —————S 
Base 3. NAME OF First Middle tost 4. DATE Month Dey Yeor 
Ps ‘2 Posh ne = be 5 
gis 6 COLGR.OR RACE |7-” MARRIED EVER MARRIED [_]| 8. DATE OF BIRTH %. AGE im yor LIFUNDERTYEARY I neh RS. 
= 252 a ale tou oe te Doys | Hours | Min. 
ets wiooweo [Y —_ivorceo [) M26 xO 
met We. USUAL pipe tt ~~ nd m4 Niet done] 10b, KIND OF BUSINESS OR INDUSTRY . BIRTHPY CF ot ‘or foreign cougtry) pe cit ‘Lita 
bd nn 
53% B97 {CeAi< 24 3 a : 
wee o 14, MOTHER'S MAI 
‘ y TL > 2 j 
iJ 
2 
2 
6 
= 
€ 
s 


{0), st 


is certificate shauld be executed within 24 haurs after death. 


couse lost. to 
3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 

3 vest] Nop 
© [Pop EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED: {Enter noture of injry in Port | or Port Il of item 18.) 

§ | CAUSE OF DEATH. 

& }20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20H. (City or town) (County) (Store) 

8 Hour 6. m. While Not while foctory, street, office bldg., etc.) | 

= pm. i lat work [J of work [] 


Page 3 should be used as a buriol-transit permit. 


21. I certify that | taak charge of the rem lescribed above, held an Autapsy [_], Inspection. B4 Inquiry [and find that 
q 
death resulted fram: Noturol causes Accident [], Suicide [], Homicide [1], Undetermined cause []. 


thief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your files. 


TO DEPUTY MEDICAL EXAMINER: 


TO FUNERAL D 
ar remavet, 


‘OR 


ACTUAL DATE SIGNED 
Sok mip, CHIEF MEDICAL EXAMINER [] 


ye Geo dl s > M L Kieffer M rs ASSISTANT MEDICAL EXAMINER o 
NAME {Type} DEPUTY MEDICAL EXAMINER — 


Te. BURIAL a aan Ti, Mb, DATE oe f Me. eer TERY ey a as fe ae 
ae : M ja 
PIRECTOR'S SIGNATURE, ‘ADOR 24a, REC'D BY REGI 24>, REGISTRAR'S SIGNATURE 
nse 9 TRE se € Fan? eer Es 
5M 9/55 e POOLS EV MOG I EE ON NOP - Pareles 
V 


cute the certifi 
farwarded to 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09955 CERTIFICATE OF DEATH 


oA 


09923 


Reg. Dist, No. 


*, i 
ae 5 oi 2 ran 
oD |. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before admissian) 
5 a. COUNTY . a. STATE b, COUNTY . 
I Baltinore pe len MN d Baltimone 
Seid b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN fff autside carporate limits, write RURAL ond give nearest tawn) 
8 8 RURAL and give bay) tow if " . e 
a} a. Reed Lie x 
BY d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) vd. STREET ADDRESS fe. If RESIDENCE 
i) a “OR INSTITUTION : > ‘ON A FARM? 
epee. 7607 Westmoreland Ave. || ‘7607 Westmoreland Avenue | veth'notex 
5 
2 ce 
2 £6 3. NAME OF First, jddle Lost 4. DATE Month Doy Year 
Be DECEASED iy) . OF 
a 35 treorminy Mn. Karl los Bingen DEATH 
© =o 
: : . DAT I 9. AGE (I 
z =e 5. SEX 6. COLOR oR RACE ]7. MARRIED [QQMEVER MARRIED [] | & DATE OF BIRTH ; Caen a 
es mele white |woower — ovorceoO ov. 70,7858 “s 
2 Fs. T0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 got during, most of working life, even if rptred) 
e vad 4 P. 
BS oves Machintst ( id ental (an evun USA 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
2 8 1 
So SEA Gos eph Hin ee Bertha Kolloch 
2 - A 18, WAS DECEASEDEVER IN U.S ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= ashe (Yes, no, oF unknown) (if yes, give wer or dates of service] 4 
2 

B ote - | 72-03-3408 | Mrs. Augusta G. dinger, Aame 
be RE oe 
g 8 = 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and ()-] INTERVAL BETWEEN 
o> £85 PART I, DEATH WAS CAUSED BY: : Aoixd 
2 os= IMMEDIATE CAUSE i COL ews MW ol Rae A ={ Hoe or 
3 zee DUE TO 
= eye ns, if any, which 
= Se : y, whicl eh 
3 Bes gave tise to immediote : 
§ sg cause (0), stating the under: ( DUE TO 

sae 7 
£ 25 2 lying couse last. (3) 
3095 ° Fe Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
oe) y1e 
26305 “AS yes] No] 
re 2 v 
= 25 3 & & | 200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
Zooes & [OR CONTRIBUTING CF) CAUSE OF DEATH 

e225 & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
Sipe 2 o J 
g 35 66 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 

Ss A ; foctory, street, office bldg., etc.) | 
>steo Fay Haur a.m, While Nat while a \ 
Bocas g p.m. 19 [ot wark [] ot work ' 

238 swe = 
g es 2 21. | certify that | attended the deceased from_$:.2S », 19d stom ee. , 193-F,that | last saw the deceased 
ofc 22 6 ‘ 
a See alive an” OAs Be g poorer and that death accurred at:3:¢5F_M, from the causes and on the date stoted abave. 
Ip B35 ADDRESS (Street, city ar town, state) DATE SIGNED 

2s 

<i - ACTUAL 
S: SIGNATURE. EPO eu mo, aor 

eee " 
Zeaes paehs 7122 | 2 
eedece iad St: a2 
Boss 
Fd B2°9? Zo. BURIAL CREMATION, ‘7b. DATE THEREOF he, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or mH tate) 

>2 Z sty) . 
Sees Bital GISSS9 Moreland Mem ark ORE, 
ae) ) [23. FUNERAL ep a ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

t a B 

vasa 0\ | Leonard ¥. Kuck 5305 Hargord Road #74 |oae SEP 14°39 Cdthen & Masa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 924 
nodtt DICAL EXAMINER’S CERTIFICATE OF DEATH 4 = 


g2 § Reg. Dist. No. 
£3 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
©. COU! 
25 5 Baltimore mamuano || SSE Maryland SUN’ Baltimore 
ee 3 7 b. CITY OR TOWN [tf ovnide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give nearest fawn) 
3 e's Mi Give neorest tows) 
on Towson : Towson 
3 . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) cd. STREET ADDRESS @. 15 RESIDENCE 
eet } ON A FARM? 
nae X 812 _Deveron Road 1812 Deveron Road #4 _|vs oO 
tot 3. NAME OF Fit Middle Lost (4. DATE ‘Month Day Year 
wes “DECEASED OF 
bed (ype o print) GEORGE Ao XABKXX FINK DEATH September 11. 19 59 
= s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {7]| 8. DATE OF BIRTH 5 IFUNDER 1YEAR| IF UNDER 24 HRS. 
3 Male White winoweo[] _— oworceo[] | Dec. 26, 1880 ns 
y/ 09, USUAL OCCUPATION {Give kind of pe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, evan if retired] 
Retired Inspector Balto. Transit Baltimore, Maryland 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


~ 


s 
s 
@ 
2 
© 
= 
2: 
” 
2 
© 
3 
ow 
3 
o 
5 
ag 
oO 
ss 
€ 
2 


€ 

338 

B53 

o ~ 

coe : 

Béu Adam ? Caroline ? 

= & ta WA! ee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

boy 2 (tt yes. give war or dates of servion) 

£2* fo 218-03-4326| Mrs. Margaret E. Settle-1812 Deveron Road # 
ey z 1B. CAUSE OF DEATH [Enter Spies ae ts line for (0), (b), ond (c).] Weteavat nerwen 
Bot PART 1. DEATH WAS CAUSI 

Bae WMEDIATE CAUSE (o) _Arrberi osclerotic Cardiovascular Diseases 

H pe. t f DUE TO 

° Conditions, If ony, which 

a Gove rise to immediote coure o1 

z (9), stoting the underlying( CUETO | 

3 cause lost. a (3 

8 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Wea. 
3 YES no 1] 
& 200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enler not fF injury i et 1 of it 1B.) 

& | friuany Plot Coniiedtine JURY OF {Enler noture of injury in Part | or Port I of item 1B.) 

© [CAUSE OF DEATH. 

6 ‘Wc. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, ae t20f. (City or town) (County) {Stote) 
8 Hour a. m. While Not while foctory, tlreat, office bldg., etc.) | 

= pe 9 ot work [] of work [7] p 


21, I certify that | took charge of the remains destribed above, held an Aurape [3], Inspection (J, inquiry (7), ond find that 
death resulted from: Natural causes Aécidght L], Suicide J, Homicide [], Undetermined cause []. 


ena Mp, CHIEF MEDICAL EXAMINER [] pict te 
‘ASSISTANT MEDICAL EXAMINER G3} 9/12 159 
NAME (ype) harles Pe vy. M.D DEPUTY MEDICAL EXAMINER [] 
NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Burial 9/14/59 Loudon Park Cemeter Baltimore, Maryland 


& TO DEPUTY MEDICAL EXAMINER: This cer 


23, pce ors SIGNATURE Q 4 ‘2da. REC'D BY REGISTRAR | 2db, REGISTRAR'S SIGNATURE 
Nea parBEP 15 '59 arose hia 


—i 


erat director, 


e 


be filed 


led in by & 


ages }and 2 


Then please remave carbon paper, 


Fg 
eo 
2 
a 
& 
5 
& 
a] 
e 
6 
< 
an 
ae 
uf 
3 
a 
o 
ac 
a} 
e 
of 
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° 
Es 
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Ky 
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ransit permit. 


ficate has been 


tached far use as the burial 
the registrar prior fo burial, crematian, ar remavat, and in any event within 72 hours after deat! 


R: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
poge 3 should 


VS ANS (4) 
15M 10/57 


= ) 


J 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 & 9 25 
199 CERTIFICATE OF DEATH _ << a 
i 


2 seg = aia (Where deceased lived. If institution: Residence before. cory 
b. 
Maryland Seen 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


: Baltimore MARYLAND 
b. ay song pre pr lal limits, write | ¢. LENGTH OF STAY IN Ib. 
‘Oat onsvil'te 9mth13dys 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS a. I$ RESIDENCE 
ON 


A FARM? 


PRIN ROW ATE HOSPIT A 2028 Eagle Street ves) Noe 
2 fee First dose 4 Lis Month Doy Yeor 
(Type or print Michael PischhaberFa DEATH September 1959 
5. SEX 


6. COLOR OF RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (ie yeors [IEUNDER 1 YEAH] IF UNDER 24 HRS 
— urthdoy) | Months! Do: He Mi 
male white wivoweo GX —oivorceo [J 1388 ee wal nN) [Months] Days | Hour 


Wa, USUAL OCCUPATION hen kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or for: ign country) 12, CITIZEN OF WHAT COUNTRY* 
during most of working life, even if retired) 
baker faking Ger: a Ses 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Fishhaber . 
S oe en INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ao ah pay See EeE Se 
owe 216~03-2: 


18. CAUSE OF _ [Enter only one couse per line for {0}. (b). ond (c)) 


17. INFORMANT 


Recordd; SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


Address 


* . ONSET AND DEATH 
P. 
ART DEATH Was cAustD st. -Cardiorenal failure 
“4 AX DUE TO ; \ 
Conditions, if ony, which w» Hypertensive cardiovascular disease 


gove rise to immediate 
couse {o), stating the under. ( CUETO 
lying couse lost. to. 


ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOrSY 
& yes PY No] 
= | 20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
i While Not while foctory, street, office bldg., ually 

4 Jot work [_] ot work [] 


alive on. , and that death accurred at 0 


LM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Cala ida chahey ~_uo. SPRING GROVE STATE HOSPITAL 9-4-59__ 


Miteines Stella Wachsler, M. D. _Catonsville 28, Maryland 


Zo. aura SREMATON. 22b, DATE THEREOF Mc. a OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
i HEeton ( Me 
ie Pdowitid Eto MH ELleeivoe : 


oa Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Koate SEP__ 8 59 Onan £ 4 


mr vw. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y, agKaq CERTIFICATE OF DEATH 


03926 


—_ Reg. Dist. No. 
83 1, PLACE OF DEATHROgewood State Training Sehool|| 2 usuat resioence (Where deceased lived. If institution: Residence before odmission) 
£3 a. COUNTY a naiade: 0. STATE b. COUNTY 
= A a Baltimore Maryland City Vv 
. 3 é , b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {iF outside corporote limits, write RURAL ond give nearest town) 
5 M RURAL ond give neorest town) . 
" Owings Mills, Maryland 46 yrs Z Baltimore, Maryland 3BVO/-¥% 
‘ d, NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
e OR INSTITUTION, ON A FARM? 
45 Rosewood State Training Se | 2339 Druid Hili. Aven ves F]_NO 
ce 
oe }. NAMI it 
3 eo 3. DECEASED First Middle Last 4 ie Month Day Yeor 
= 3 (Uj ahd) Isaac Fletcher pes 9 
>e S$. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED fi} | 8. DATE OF BIRTH 9. AGE lui gpare IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 los! jay) Do) Min. 
3 Male White |woowor —_ovorceo | 12/15/96 i ea ad Pe 
EA Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
9 during most of working life, even if retired) 
oe _—- Boxzton, Masse U,S.Ay 
& 33, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% OTe 
gg Barnett Fletcher Esther Lesser 
Q 3 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& = (Yes, no, OF unknown), [NE yas, give wor or dates of service) 
AS ina = — Rosewood Records 
8 = 1B. CAUSE OF DEATH [Enter only ane cause per line for (0}, (b), ond (c)-] INTERVAL BETWEEN 
a PART !. DEATH WAS CAUSED BY: be nea i 
§ . IMMEDIATE CAUSE (0) Diarrhea with severe dehydration O hourse 
= DUE TO 
Canditions, if ony, which (b) 


gave rise to immediote 
couse (0), stoting the under- (CUETO 
lying cause lost, (©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
arkinsonian S since 1945 ves] No gg 


20c. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
Q 
& 
wv 
= 
& 
& 
& 
z 
4 
2 
= 


R: After this certificate has been signed by the attending physicion ond 


he hospital ar attending physician. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour 0. m. While Not while foctory, street, affice bidg., etc.) ! 
p.m. 19 lot work [J a! work t 
21. | certify that | attended the deceased fram.____. i 1 WPosome! aa, )/ , 19. 59hat | last saw the deceased 
ative an_9/b Le ae a ee ‘ 19 59___, and that death accurred oti 10a, fram the causes and an the date stated abave. 
- ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ed 
& SIGNATURE Ucnte B A Grebe 
£o ] 
i | PHYSICIAN’ 
2 L NAME (Nes Viola B, Johns, M.D, _ Owings Milis, Maryland 
3 z No. aT W DATE THEREO! ‘Ze. NAME OF CEMETERY OR CREMATORY Td. LQCATION (City, town, or county) (State) 
>> R pecify) e a -—— - =, 
tS Lead Lyte. 59 \Bety Yenunge Anste katunn Ky: AME LINZ. 
= 23, FU fee DIRECTORS AIGNATURE _ ADDRESS ‘2ha. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Hey a Z Cohlnn & Fauna 


2 Arg L/2f YA ate SEP 9 '59 
aaa, 


MARTLANO STATE ore es OF — H—BALTIMORE, 18 : 
7 FilmG248 9-18-59 e (S927 
CERTIFIC TE OF DEATH eeplonihage 


2. ee ae a (Where deceased lived. If institution: Ragidence re admission) 4 
b. COUNTY 14 aN 7 
| no Vv 


b. CITY OR TOWN {If outside corporote limits, write | ¢. CITY OR-FQWN (It, corporote limits, write RURAL ond give nearest town) 


at 
LZ) 


1, PLACE OF DEATH 


f 
= 74 af MARYLAND 


id be 


:nerol director, 
i & 


RURAL ond give 4 
Catonsvi3t ou 3Vo 


in 24 haurs offer decth: Poge 4 


d. NAME O} 0 ( d. STREET ADDRESS id e. IS RESIDENCE 
OR INSJITYZON oO i Ay ON A FARM? 
> ‘ Yl BALL fi Pp. é yes) No 2 
5 3. NAME OF a Fir f° pfiddle 4. Date Y 
fe petease ¥ ira i es ve Lost J) Month Doy ‘eor 
5 (Type or print) a Gm fd « A A LA Beata / / 19 ‘4 
5. SE , [6 COLQRORR JAF Bier CAGE (Id/ yeors [IF UNDER’ YEAR] IF UNDER 24 HRS. 
3 Vay , is lost Oe ‘Months Hours 
¥ can ALY 4 {2 4A_{.0 e [ny 
ge u ATION (Give kind of wark done] 10b. KINO’ OF BUSINESS £ stay JA1. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most 9 ee life, even if retired) 1) 4 LG - 
feed Le ee 


13. FATHI V4. MOTHER'S MAIDEN NAME 


Sa - AtAdnd CLEA G 


15, WAS DECEASEDEVER INV. 5. Lay, ORCES? [16, SOCIAL SECURITY NO. Lia 2 ‘Address 
eee ek Sera a 
Ne {ANTAL Fi Zi Z 


1B. CAUSE OF DEATH [Enter only one couse, line 


po}, ihe ond ag U/ - INTERVALAETWEEN, 
PART |. DEATH WAS CAUSED By: ni: J we f 0, JONSET AND pears 
_ IMMEDIATE CAUSE Q)-C-2-42 
DUE TO 
L Re Fy, oe 
4a —F 


Conditions, if ony, which Cy 
Gove rite to immediote 

cotse {0}, stoting the under, ( PVETO 

‘ing couse lost. (c). 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


fofter di 
omg 


z 
2 
= 
fey 
3 
x 
& 
e 
a 
2 
6 
g 
Fr 


19, WAS AUTOPSY 
PERFORMED? 


yes) NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item tB.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF NERY ‘Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Your tomae White Not while foctory, street, office bldg., so H 
19 _|ot work [] ot work 1] A 


21. | certify that/ attended the deceased from.__. Z/ ee, THES | 1a, fa Galt nd Z1 that | last saw the deceased 
alive on VAS Sse - 12.__Z_, and/that death accurred a Ads M, from the causes end <% the date py obave. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert: 
IR: After this certlificote has been signed by the attending physicion ond completely filled in by 


tached for use as the buriol-transit permit. Then please remove 
burial, cremation, or removol, and in ony event within 72 how 


he hospitol or ottending physician. 


(Street, city or tow Bel Fe 


"S actual > C) C 
: SGNATY Y2vdTi<4 A = LZ. < M.D. LMA. face ol EDs Le fie ees ehag 
See 5 l PHYSICIAN'S f > 

egies NAME tType)_L7 = HARK ee Re 
& 2 oe tlaalis wb Pe CEMETERY OR CREMATDRY 724. = ee an 

aS O° 

oho 4 
aes LF ZL < 

2 “s es ADDRESS ‘Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
no 0 fp, a at 

eouy slim | oe Piae. ie ecb ine | ate hits 


sd 


cate be executed within 24 haurs after death. Page 4 
Pages | and 2 


quires that the death ce: 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


< 
a 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19928 
CERTIFICATE OF DEATH Reg. Dist. Us 3 


¥. PLACE OF DEATH 2 USUAL RESIDENCE (Where decooted lived. If insitvion: Residence before edimision) 
°. b. COUNTY / 
Baltimore ig sla Md. Vv 


b. ee sige on {If outside corporote limits, write c. LENGTH OF STAY IN Ib 1 ¢. CITY OR TOWN (lf outside corporote limits, write RURAL and give nearest town) 
on jive nearest town) 
u : Baltimore 18 , 


owson ~ 4 


a. Rare aera {IF not in hospital, give street address) ‘d. STREET ADDRESS 215 RESIDENCE 
Thi3 Putty Hill Ra. + East 32nd St. eC) NOD) 
3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
DECEASED OF 
Uivecen pnt MIRIAM BOWLES GILE death = Sept. 4.1959 9 
S. SEX 6. COLOR OR RACE 7. MARRIED) NEVER MARRIED [-] | 8. DATE OF BIRTH GE (In yeors [IFUNDER | YEAR| IF UNDER 24 HRS. 
* fear barney) 
Female White wipoweo [J oworceoc] (May 25.1901 pe a te oe ieee ge 
10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign =a 12. CITIZEN OF WHAT COUNTRY? 
sutmig istic ee iiea ihe retired) 
interviewer, Md, Deptjof Employment Seburity - Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
“3 Bowles Not Known 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT 
ee | Sani ais cove Rexford R,Gile.Jdr. 1413" ‘Pitty Hill Rd.4 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (), ond (J INTERVAL BETWEEN 
STE ZR ELT A Chrriafls 


pé : 
fOLL XK DUE TO 


Conditions, if ony, which wn Or, Zu2ef1 d Me it (Alrea 


gove rise to immediate 
couse (0), stating the under: ( CUETO 


lying couse lost. tol % rel DOM ee Leetum 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
= 
$ yes 1] No Ge 
= [200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg. te) | 
= p.m. 19 lot work [J of work 
21. | certify that/| attended the ie ¥ a 7 aa ber ik. fF... VWF J that | last saw the deceased 
alive ees LS]. oe, +h and thatsfeath accurred te /“73;_M, from the causes and an the date stated pes 
f ESS (Street, city or Jown, state) Ul WA 
ACTUAL SZ Yr. 
SIGNATURI LA “fs M80. 65} ACLACTOFO by By 
PHYSICIAN'S 
aepe (Mee YS et cs ne 
Zo. BURIAL, Reet! 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
REMOVAL (Speci 
ie a geg |Greenmount Cemetery. |Baltimore Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ab. REGISTRAR'S SIGNATURE 


240. REC'D BY REGISTRAR 


HENRY SANDER & SONS.INC. Baltimore Md. dba £ Kina 


DA’ 


cy 
mn 
bo 
Zam 
op -\ 
mm 
ae 


Page 


wur files. 


dizestar. 


File pages 1 ond 2 with the Stote Bo 


olth, 


If ony delay is necessory. please 


f 


ice along with farm PM3. Page 5 may be retained 


iner’s 


cate should be executed within 24 hours after death. 
ending” in pencil in Item, 18. Give Poges 1, 2. and 3 to the funeral 


ig the word 


ded ta the Chief Medicot Exam 
FeeTOR: Poge 3 shautd be used os a burial-transit permit. 


ate, 


& 
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execute the c¢ 


a 
Sz 
2s 
oz 
4 
*o 
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TO DEPUTY MEDICAL EXAMINER: This certi 


VS. AISME 
$M 2/57 


, PLACE OF DEATH. 
: 0. COUNTY-— 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U § 929 
EDICAL EXA MINER'S. CE eRTIF CATE OF DEATH 


tems Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


oA Yo APY VA we conn” (7g /9 i 


Q 


ee) Uf rete MARYLAND 


b. CITY OR eet id corporate hmity, write RURAL ie LENGTH OF STAY IN 1b OR TO" {If outside corporote eit write RURAL ond give necrest town) 
oes 
(a2) 
CD84 A mAs Bip en 6R SK. i — 
d. NAME OF HOSPITAL OR INSTITUTION {it “Boe give treet oddress) d. STREET ADORESS « Siteseanies 
/ A 
2330 German C00 Red, PIEZO Cermatn 46 00 R ves] No 


> BASS 
Ulype or prin) AFD i Beal (Pez Bows 


5. SEX 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


First Middle, tot 4. DATE Month Doy 


. 

OF 

tam = Se DX of. 19 aD ep 

9 AGE tm yon [IFUNDER TYEAR] IF UNDER 24 HRS. 
te "90 Months Hours | Min. 


12. CISIZpA OF WHAT COUNTRY? 
a ‘ 


6. COLOR OR RACE |7. MARRIED [J ER MARRIED [] 
WIDOWED vivorceo [) 


B. DATE OF BIRTH S 


Zk 


ring most of working lite, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 
= CARR ubersid Co St femd 
13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 


ye (0b yes, give war or dotes of service], /3-0/ SBF Bear Ked CRIB AY D540) bob 


14, MOTHER'S MAIDEN NAME 
CWATIVUS (Pa Bo ace Mf vA 
1. CAUSE OF DEATH [Enter only one cause per ling fy (0), (b), ond (c).] iereRvAd axTwiP EP. 
rat oumecweee, CDROVATY OQ’eLuSor/ be 
yY as DUE TO 
Conditions, if ony, which ol B D2 BZ (S-effS 2 


gove tise fo immediot 


Blond f. Ph 6 Pivsh SSS fk oly SEP 16°59 


(0), stoting the underlyingg OUE TO 

couse lost. . «ees fe) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT EO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o][19. WAS AUTOPSY 
9g 2 — ERFORMED? 
3 ves) NO 
SS [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW tysO Rd PICCURRED, {Enter noture of injury in Port I or Port It of item 18.) 
& | PRIMARY [} or CONTRIBUTING C) 
& | CAUSE OF DEATH. A 
% [20c. TIME OF INJURY — Month, Dey, Year 20d, INJURY OCCURRED [20e. PLACE OF INJURY tHeme-tarm, 1 20f. (Cily or town) (County) (Store) 
a Hour 9, m. While Not while: factory, street, office bidg., etc.) | 
=z pm. bd ot work [] of work ‘ 

21. Ucertify that | took charge of the remains described above, held an Autopsy [_], Inspection [Ar Inquiry J and tn my 

opinion death resulted from: Natural causes [J Accident [1], Suicide [[], Homicide [[}, Undetermined manner [1] 

a 
LS eh fr Ve ap, CHIEF MEDICAL EXAMINER [J eae 
3 ASSISTANT MEDICAL EXAMINER ["] G 

EXAMINER’: 

NAME (ype) J) jf MVis Mm dD DEPUTY MEDICAL EXAMINER po vA v G 
Tio. Ro UA CRON: Wie. DATE THEREOF ——«f 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or, couniy| Ste _ 

cif) 
bial SEPT 74, 33h Sale C Sone TY PR Po FL. 


‘db. REGISTRARS SIGNATURE 


OnKhun BS Kiama 


=a 
~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10 a 
0996: CERTIFICATE OF DEATH (993% 


aa Reg. Dist. No. 
mie Ne PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmissian) 
oO ., 
52M ) Baltiimore MARYLAND " Mary lend ®cowTY Baltimore 
x) b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
& RURAL and give nearest town) 
oe Reisterstown 2 years ||» Reisterstown 
e d. ak Wont (1 not in hospital, give street address) / d. STREET ADDRESS els Sate 
‘ Mi 
Bétrymants Lane Berryman's Lane wes N00] 
a peed First Middle low 4. Day Yeor 
(Type or print) Lena Wi lhdmina Green gr September 1999 
S. SEX 6. COLOR OR RACE 7. MARRIED (ENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| iF P| 24 HRS. 
a. hee Months] Doys Min, 
F W wipowed (1 oworceo] December 1 1914 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign 1 12. CITIZEN ilies! as COUNTRY? 
during mast of Ta life, even if retired) 
ousewife - Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. Frank Vaughn Katherine Gauss 
15. WAS DECEASEDEVER IN U. S. ARMED. iprieeri 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown}, DE yes, ge wor or dates of 


° ber eceat John W Green seiaes Mills Ma 


1B. CAUSE OF DEATH [Enter only one couse per ii INTERVAL BETWEEN 


PART , DEATH WAS CAUSED BY: IONSET AND DEATH 
IMMEDIATE CAUSE (0] 


4.1/0 X SpUE IO : 
Conditions, if any, which (bh ? — 
gove r to immediote 
cotse (a), stating the under ( OUETO 
lying couse lost. c} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
yes] NO ae 
200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port W of item 16) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, “Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20¥. (City or town) (County) (State) 
Hour a.m. aes White Not ah a iH — 
p.m, Jat work [1] at work 


a 1 cantity that | att — leceased eva Lod E., 10,0 ToL F727 \9...-1that | last saw the deceased 


—) and that death occurred at Li = ....M, fram thé causes and an the date stated abave. 
S.(Siregt, city or town. state) DATE SIGNED 
4 Lal 


‘esigtiieue «2 iin 
VA 
Ber” sept 22 Dee erstown Ma 


Zz 
Q 
= 
< 
eh 
= 
o 
6 
z 
s 
o 
= 


by, WL BB DIRECTOR'S SIGNATURE ADDRESS to. REC'D °F REGISTRAR | 24b. REGISTRARS SIGNATURE 


2M Bevuanan ae Reisterstown Md _|osr SEP 22'99 Onttur S Kise 


janeral directar, 


Should be filed with 


Pages 1 and 2 


rban papers. 
¢ death 


ours 
id 


Then please re, 


ransit permit. 


ate has been signed by the attending physician ond completely filled in by 


detached far use as the buria! 
the registrar prior ta burial, crematian, or remaval, and in any event within 7; 


* 


moy be retai 
page 3 shauid 
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TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 99 am 
i Baa 
09964 CERTIFICATE OF DEATH acy De. 


1. PLACE eee 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
. COU atiere many eo ©. STATE b. COUNTY y 
b. CITY OR TOWN {[f outside corporote limits, write} c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Fort Howard 12 Days _—||_~—~ Baltimore (32) Vol-4 
a eg a eile (If nat in hospital, give stree! address) d. STREET ADDRESS e. is ee 
iN 
Veterans Administration Hospital 2000 Eastern Avenue ves [] No i 
3. NAME OF First Midd! it 4. DATE Mc ¥ 
DECEASED a sacle Aes a jonth Day ear 
(Type or print) ‘EDWARD A. GRYNKIEWICZ veatH §=©6»- September 9 1959 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
103 url Y] Months! Day Hi Min, 
Male White WIDOWED [XS owvorceo (] | April 1 , 1899 66 yes. Pe) eee “ 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most gf working life, even if retire 
Propriétor “| Tavern Baltimore, Maryland U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Vincent Grynkiewicz Sophia Bernadzikowski:. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT ~ Address Division 


“Yes” | 7/20/17-8/ 7719 4 ) 7-32-25 |Clin.Records,VA Hospital,Balto.18,Md.Ft.Howard/ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
| DEATH MEDIATE CAUSE (0. BRONCHOGENIC CARCINOMA 


162.0 WERK 
Conditions, f ony, which) yy,_ BRONCHOPNEUMONTIA RECENT 
gave rise to immediote 
cause (o}, stoting the under. ( ARK PULMONARY ABSCESS RECENT 
lying couse lost. o_PULMONARY HEART DISEASE REORIT 
ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 
= 
- YesX)] No CT) 
= 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port 1. ar Port II of item 1B.) 
Be ]OR CONTRIBUTING C] CAUSE OF DEATH 
& JF EVHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (tote) 
3 Hour a.m. While Nat while foctary. street, office bldg., etc.) | 
$ p.m. 19 jot work [1] ot work H 
21. | certify that Xoftended the deceased from_ August 28 . 19.59, September 9. 19 59xsaqcseasomeaadad 
and thot deoth occurred at. , from the causes ond on the dote stoted obove. 


A C % ADDRESS (Street, city or town, stote) DATE SIGNED 
Sine Loe GL a a no. VAH, BALTO,18,MD,FT.HOWARD DIV._9/9/59___ 
mugcaNs JOHN W. CRAWFORD, M.D. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) | (/ /2 “Pp =: 
Burris ©) Holy Rosary Cemetery Baltimora, Maryland 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhao. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


m,S,-Figlowski2007 Eastern Ave,Ralto 31,Md. |osSEP 1 059 Crtbun £ Massa 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 3 4 
0996 CERTIFICATE OF DEATH Rag. Dist. No. 


1, PLACE be a /; . 2. USUAL RESIDENCE (Where eosed lived. If institution: Residence bele di ion) 
9. COU kd angie |e STATE vA bIGOUNT, 


¢. LENGTH OF STAY IN tb c. CITY OR. TOWN Hf outside corppsate lin its JwritesRURAL ond give neorest town) 
4 J 
4 Aye fiir, 2106 


Zc NAME OF HOSPITAL (I not it hoapitol, give sree! oddren) 7 d. STREEF ADDRESS 18 RESIDENCE 
OR INSTITUTION oO ON A FARM? 
2. “Ee, ves] NOD 

3. NAME OF First Middle git 4. DATE y Day Yeor 


DECEASED | . OF 
(Type oF print) [Hts Lote Pada edi ff WF bd 
HI 


5. SEX )| $6. COLOR ORRACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE ae ia IF UNDER 1 YEAR] IF UNDER 24 HRS 
Fon bl PE tage wane | 6-79-7573 | pre ele | | 


erol director, 
be filed with 


24 hours after death: Page 4 


in 


100, USUAL BCEoH (ig kind of ca Beal 10b. KIND OF BUSINESS ( OR INDUSTRY | 11. BIRTHE! CE (Stote or foreign country) 
during most of working li everg if retired) i? 


A a as é - 4 _ 


13. as NAMI / 14, MOTHER'S MAIDEN NAM) 

if oi 
1S, WAS DECEASED EVER IN U. S, AR 16. SOCIAL SECURITY NO. JFORMANT i Me SOE. 
{Yes no, oF vnbnewn) ye, pervi 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and “ie 
PART I, DEATH WAS CAUSED BY: 


At te aan BETWEEN 
ah y Qt 2 ONSET No.ey 
IMMEDIATE CAUSE (o)___ Gas ROVE 
Lhe ie DUE TO " A) 
Conditions, it ony, which wuts Aree aes 9 ue ike [Or AND tad @ Ae) 4 aa 


d- completely filled in by 


© death. 


icion an 
Then please remove corbon popers. Poges 1 and 2s 


y 


thot the death certificote be executed with’ 


jires 


Gove rite to immediote 
couse (0), stoting the under. ( PUETO 
lying couse lost, te 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART si WW, wtstaer 


Te O noQ— 


The low requ’ 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20 {City or town) {County} {(Stote) 
Hour 0m. While Not while foctory, street, office bldg., ete.) 
p.m. 19 Jot work [} ot work) ns 


21. | certify that’! attended the deceased fram_/ “1 dAv_________ 195%, to ke et Coes 19.2 2. that ! last saw the deceased 
alive an Baie Se 19 ras, and that death accurred at 730A , fram the causes and on the date Noted abave. 


3 2 a2 luk. REE IOR..9Y VM 59 
mares Levin Sexe hake EIN a ©) ee ee 


220. BURIAL, CREMATION, | 22b. DATE /957 Wy NAME OF CEMETERY. Ae 22d. LOCATION (City, town, ar county} {Stote) 
fENOVAL Hest 4-3-7 ‘ , 
Ua Ge : Conce <= - 1472 CT Auch AbD 


Le, aaa Y ae ae ADDRESS Vso. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
Ht q ee Pe Bl Bi YA oateSEP 1 4 '59 Crkinn £ 9 


MEDICAL CERTIFICATION 
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ior fo 


poge 3 should 5 
the registrar pri 


moy be retoined by the hospital or ottending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIR 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


—_? 


09935 


¥ 


ee P99 Reg. Dist, No. 
g 2 = \ He PLACE OF DEATH . r 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
Wy I ib tb b. COUNTY, 
de ged Balto. MARYLAND Md, Balto. 
. x] 3 a b. eet BEM (4 mena oe limits, writ cc. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
5 ‘ cond give nearest town 
3 : Arbutus 5/ Arbutus 
2 & M de SEINE IEU RIE {If not in hospitol, give street address} ?, d. STREET ADDRESS: e bas aeihe 
5 v 
BS vers x Birch Ave 1271 Birch Ave, eONOge 
Be 6 3. NAME OF First Middle 4. DATE Month Doy Yeor 
a 25 hpi OH DEATH Sept. 8 19 59 
£ oe 5. SEX 6. COLOR OR RACE |7. MARRIED [af NEVER MARRIED [] [8 DATE OF BIRTH SAG casvee r UNDERTEYEXe| FURDERONH 
= SS S jonths Hi Mi 
3 s male white |wooweoQ ovorceot]) | May 10, 1896 ys. Bal 
a 
= € 10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Tare {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most af working life. even if retired) 
B Ve Trackman Railroad Md. 
ae oe 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 886 r q 
8 Ber John Worthington Hammond Mary Anna Shipley 
= 2s 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
= eE2 « Tye, no. oF unknown) {IF yes, give mor or dotes of vervice} 
So ley 
fo Ro 
2 £86 
£ 38S 
2 1B. CAUSE OF DEATH [Enter anly ane cowe pe ia for (a, (8. ond (h INTERVAL BETWEEN 
4 2 a5 PART |. DEATH By CAUSED BY: Car AA , on CHEE aa macea ty 
el ke IMMEDIATE CAUSE (0) AAY 
= £28 FETS DUE TO 
meets ‘i 4 
o e 
= 5z> Conditions, if any, which o_ i 
+.% Hl 6 gove rise to immediate 1 
& 28 : 
5s § 8s couse {a), stoting the under- — 
ee : wader. 2 
ar ad lying couse lost. (c) 
fs2ae gee 
rig : 5 & Fr Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} | 19. pore ok 
SRBes e 
weses J 3 yes [] NO Ke 
efeat & | Br cASGRUTNGS EYER OSC] 2b: OFSERRE HOW INUURY OCCURRED, (erty near fiir in Fort Lor Pot Hef Hem TB 
+3 & £6 & | (Ie etHer, NOTIFY MEDICAL EXAMINER) —_ 
Sees % |20c. TIME OF omy ‘Manth, Doy, Yeor | 20d. INJURY ccm O 20. PLACE OF INJURY (Home, ei} 7 20f. (City ar town) (County) {(Stote} 
B28 es 6 Hour o. ———| (While, Nod whi octory, street, office bidg--ete. 
sz : 3 Be pm ar ware ET or wort “ih A 
2235 z = 
$E35 2}. | certify thot | ottended the deceased from. EWE! 2s a wl, 10 tod enh, f___., 1.4-Sthot | last saw the deceased 
<2 
eg BB olive on_ vp, or thos death occurred ies 6 eee: fram the causes and on the dale stoted above. 
mt cca ae {Street, ot ‘or town, “C4 DATE iar 
> 8 
3 
: 
8 
s 
Pf 
r-) 
= 
3 
é 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= ACTUAL “OO! WU Vlas 
S | SIGNATURE MO. 4b ft Hsia hy phos ANS 
a2 é oa : 
i a5 PHYSICIAN'S: 1 = 
a5 NAME (Type) EP As 
2° 
3 a 
0 at Ellicott Gi d 
es da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 4 : _ 
Ten 10/57 pategge —§ “OO Bind A Anant 


1A “4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 99 3 & 
, d 
9 CERTIFICATE OF DEATH are 
+ Be * ee ig. }. No. 
S 3 3 A oun 2. ae (Where deceased lived. If institution: Residence before admission) 
2 2 = = ba b. COUNTY 
Os 2 / Balto acoahaneng Balto. 
£ 3 8 | b. CITY OR TOWN [Il outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 & ie RURAL ond give neorest town) é 
A Milford x Milford 
2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° =™ ‘f OR INSTITUTION, ON A FARM? 
g 35 - 608 Latham Rd 3608 Latham Rd, ves (] No 1] 
2 = 6 3. NAME OF First Middie lost 4. DATE Month Gay Yeor 
a 35 ATyenvorsari) PEARL up HART Stara Sept. 21, 1959 
¢ = 
~e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] |8. OATE OF BIRTH 9. AGE {in yee If UNDER 1 YEAR] IF UNDER 24 HRS 
rs ¥ i Y] Month: 
Bry Female White |wioowen py —olvorceo] | Aug. 19, 1878 a eae PSE re a gc IS 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
Homemaker -- West Virginia 
y 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- on Klenke Nannie Ma 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, 20, oF unknown) | f yes, Gove wor or dates of rervice) 


17. (INFORMANT ‘Address 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


Mr. LeRoy Wood ~ 3608 Latham Hd. 
PART t. DEATH WAS CAUSED BY: 


MNS METASTATIC CAgCIOMA LVNGS- PRIMA 
, QUE TO S)TE UNDETE ReidedD 


Conditions. if ony, which b 
gove rise to immediote 
couse (0), stoting the under. (CUETO 


lying couse lost. (a) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ARTERIOSCLEROTIC WEART PISEASE WO NOR 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(lF EITHER, NOTIFY MEDICAL EXAMINER} 


Se 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, « 20F. (City or town) (County) (Stote) 
Hour 0. m, While Net while foctory, street, office bldg. etc.) ¢ 
p.m. W lot work [1] ot work (J ‘ 


21. 1 certify that | attended the deceased from___ 2° =— AY, WSF, to G3 I, 19S. thot | lost sow the deceased 
alive an__ LG. a 1 Z_., and thot death occurred at. 62° , fram the causes and on the date stoted above. 


63 ADORESS (Street, city or town, stote) DATE SIGNEO 
eal Z2 Hes ~ Bs Ley MO F-22-5 
Ce 


INTERVAL BETWEEN 
ONSET AND DEATH 


& oS 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


* see 
z 
2u3 PHYSICIAN'S 2 +4 ) 
ese NAME (Type) S.STAILEY Copen. _. “ “ Zz ae 
B30 ‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
~5 8 MOVAL (Specify) 
gee Barta 9/24/59 Woodlawn Cen Woodlawn 
i . FUER, OR ADDRESS ab. REGISTRAR'S SIGNATURE 
Vs A15 (4 “i, , ye VY ta ~ fae Pd Ft Cath 
ley A lV Atet Metta fi oate SEP 23 D9 Catln Sa 


f Win 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 9 937 


Gove rise to immediote couse 
(0), stating the vaderlyingg PUETO 
cavselost, | e) 


a ’ 
ICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH % i 7. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
e. COUNTY imo: 
Bal re marviano || & STATE Md b. COUNTY Balto 
BCUTY OR TOWN i cui cipro itn wie RURAL <. LENGTH OF STAY IN Ib €. CITY OR TOWN {If ountide corporote limits, write RURAL ond give neorest town) 
roar aeons 
to(rural-) Baltimore (rural) 
@. NAME OF HOSPITAL OR INSTITUTION {If nol in hospitol, give street oddress) d. STREET ADDRESS “is E Resi DENCE 2 
fs ars 6108 Shadyspring yes] No Dc 
5 eo ———e = — —— ——— eee 
OG 323 3. NAME OF Fiest Middle lot 4 pate Month Doy Yeor 
Bee ae (Type or print) Margret ann Hawkins DEATH Sept 4 19 59 
rege S om = _s be * 
Bo 2° 5 5. SEX 6. COLOR OR RACE |7- MARRIED ["} NEVER MARRIED [3K 8. DATE OF BIRTH 3 aor be IFUNDER IYEAR] IF UNDER 24 HRS 
eis ema] fader) Month Hi in. 
mere ad white i wooweo CO  oworceo ‘k As ea] ese. || dace 
€5ece VOo, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CiriZEN OF WHAT COUNTRY? 
ie nek during most of working life, even if retired) 
es Al+y wor wel. a 
Ss g j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gees Thomas Hawkins Alice BaB ie ike 
feset ~ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrers — ¥ 
aget Tes #0, o7 vninown) {it poh Baar or donee ton ef 
oe | _ Alice Hawkins(mother) same _ J 
=o 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] Tsien aL tween a 
es PART |. DEATH WAS CAUSED BY: ‘ 
£2 ; EMC eNU lay Crushed Skull with Extrusion of Brain _ inst . 
£8 x ouE TO 
q Vv Cendilions, if ony, which on 
& 
& 
fon 
c 
Be 
e 
S 
a 
t 
4 
S 
5 
° 
= 
> 


‘OR: Poge 3 should be used os a burial-tronsit permit. 


ded to the Chief Medical Exominer’s 


e 


TO FUNERAL DI 


o 
rf 
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Nea 
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execute the ce: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed with’ 
4 shauld be f. 


é PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, was S AUTOPSY 
“ORME! 

3 ves. oO No [— 

E ply AL Sat ate 3 o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

or 

§ | CAUSE OF DEATH. Skull crushed by rear wheel of truck 

3 |a0c. Tne OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 1 i {City or town) (County) —~=«{Stotey 
Qis While, Not while eee arecueuice Mog 

g Son orvon ie Balto(rural) Balto Mila 


21. Ucertify that | taak charge af the remains described above, held an Autopsy [_], Inspection KK). Inquiry (2. and in my 
resulted/fyom: Natura] causes [_], Accident 9, Suicide Oo. Homicide D. Undetermined monner (] 


opinion deat 


ACTUAL ~ Han ic ] er re 
Soyo 4p oot OY gy, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 94-59 
Nant tees ns Cc. Hyle MD DEPUTY MEDICAL EXAMINER XE) 
72b. DATE THEREOF 72c. NAME OF CEMETERY ORCRUMAMTORY Tid. TION (City. town, or county) ——‘(Stote) 
=b-S4 eolee ee meee, Mol % 
FERAL DIRECTOR'S: ar ADORES: 24a. REC'D BY cae 2b. ‘oa res URE 


Wee © work LAIN Chesece ue. [onse?* 0°09 : Claes 3 


eral director, 
be filed with 


* 


led in by 
Poges 1 ond 2 


ate be executed within 24 hours ofter death: Poge 4 
g physician and completely 


Then please remove carbon papers. 


nding physician. 
IR: After this certificate has been signed by the attendin 


jached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


he haspital ar a 


* 


poge 3 should b 
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TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 9 40 
09968 CERTIFICATE OF DEATH hag. bint: No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare odmission) 


‘@. COUNTY Baltimore, RR a. STATE Maryland — > county ‘ 


——--+ 
b. CITY OR TOWN [if outside corporate limits, write ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN {If autside corporate fimits, write RURAL ond give nearest town) 


RURAL ond give neorest tawn) 
Fort Howard 19 Days Baltimore : [vA 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 


eterans Administration Hospita dmondson Avenue ves Oo 


3. NAME OF First Middl 4. DATE M af 
lal otss ist iddle fonth Day 


cor 
oF 
(ype e print) LOCKWOOD orm September 5 1p 59 
J. SEX 6. COLOR OR RACE |7. marRieD [BJ NEVER MARRIED [] |8. DATE OF BIRTH 9. poranoees IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Jost biethday) F Months] Do) H in. 
Male Colored |wioownQ _ pvorcto | 12/25/95 Sia wale cs 
¥0a. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Janitor Ward Baking Co. Cambridge, Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Henson Harriet Johnson 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address, 


Tas, 19, oF unknown) | UL yes, give wor or dates of service) 


Yes Ww I 15-09~1686 [lin,Rec.VAH,Balto,18,Md.Fort Howard Division 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). and ()-] INTERVAL BETWEEN, 


raat SesTiesistecavse(o|__ PULMONARY INFARCTION 2_=6 HOURS 
if Ys OUE TO 


Canditions, if any, which (0) 
gove rise ta immediote DUETO 


couse {o), stating the under 
lying cause lost. fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ped ‘AUTOPSY 


‘ORMED? 


DESTRUCTIVE LESION T5 - T6 yes 1] No (i 


20a, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F {City or town) (County) (Stote) 
Mout Guat While Not while factory, street, office bldg., etc.) | 
pom. 19 Jot wark [J] ot work ' 


21. U certify that oflende the deceased from Angust 17... 1959_, Sepbe5_____, 1959. 


, and that death occurred at3 3. PM, fram the causes and on the date stated abave 


:  - ADDRESS (Street, city or town, stote) DATE SIGNED 
AeA une hidlurT: ftiulh, Wel wo. VOH,._BALTO_18,_ MD. FORT HOWARD DIV. 9/5/59 


MEDICAL CERTIFICATION 


Nant ityes) ARTHUR T, FAULK, M.D. 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. ar caunty) {Stote) 
REMOVAL (Specify) 4 = "4 A 
Buria -/0 Bethel Cemetery Cambridge, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE Ag} 7 . REGISTRAR'S SIGNATURE 
‘CTOR'S SIG! 121) BEA Bebston Street 24a. RECD BY REGSTEAT ‘2b. REGISI si ui 


Randolph J. Collick Baltimore, Maryland DATE Cnthan J Aiaisd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 39 a a 2) 
C9969 CERTIFICATE OF DEATH as 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. Baltisore MARYLAND oe Maryland >. COUNTY Herford \ 


for, 
igh 


te 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Catonsville 28 2 Mos. Belair ; 
da. OR INSTITUTION {if not in hospitol, give street address) d. STREET ADDRESS paid 
Forest Haven Nursing Mome 25 E. Courtland Street ves (] no 


s ae Fiest Middle Last 4. DATE Month Yeor 
Pea EVELYN VIRGINIA HILL Sam Septenber 28, 19604, 


S. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [7] } 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours| Min, 


Female White wipowed [} Divorced fy February 24, wal 78 ys. 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Seamstrist Self Employed Maryland U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Forsythe Virginia ? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address Md. 


eife. (oe TT | ewe Mrs. Earl M. France 952 Bardswell Rd. Balto, 28 


uneral di 


® 


grbon papers. Pages 1 and 2 should be fil 


fe] 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: oa _ 
IMMEDIATE CAUSE (0) JPA LG La SOC PRAT LL oe 
bf rf DUE TO 


Conditions. if ony, which oL. LU SERS -~ #v a gamer a EY fat h0 = 


gove rise to immediote 
DUE TO Z 


Then please remay, 


coute (0), stoting the under: i 
iitigleewellost 0 wo Ch fate BD ppeelt ba —- CR COLIa fb 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ae 


yes] NO 


|, ond in ony event within 72 


-transit permit. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
jot work [_] ot work t 


MEDICAL CERTIFICATION, 


s 
Py 
D> 
3 
Ea 
= 
3 
s 
6 
= 
3 
z 
= 
a 
= 
£ 
= 
a 
39 
5 
3 
8 
2 
3 
° 
a 
2 
3 
F 
3 
& 
a= 
3 
3 
3 
rf 
<a 
3 
= 
3 
' 
z 
2 
2 
Ps 
= 
Zz 
< 
2 
a 
ze 
ES 
a 
9° 
< 


(2-F_... 12S Kithat | last saw the deceased 


, fram the causes and an the date stated above. 
"ADDRESS (Street, city or town, state) DATE SIGN’ 


itt a of Pee 2 Lage Lata MOLE. 
NRE ee Led Oy ah aren 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY . i y (Stote) 


Burlat” | sept.2 6,1959| Mt. Zion Me 


23. ps AL ye fOR'S “2 eg 


R: After this certificate has been signed by the attending physician ond completely filled in by 


page 3 shauld be detached for use as the buri 


he hospital or attending physician. 


the registrar priar to burial, crematian, or remov 


moy be reta 
TO FUNERAL DI 


TO HOSPITAL OR ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


i 


Reg. Dist. No. 


EJ 


” 7 = 
> 3 3 iv rise pee DEATH 2 oak ppeomice (Where deceased lived, If ion: Residence before admitsion) 

ee ae 3 a b. COUNTY 

a 3 be vagal tg Maryland { 

= Gre “ b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

te s a RURAL and give neorest town) 

— 3 Randallstown X Randallstown Maryland 

= e d. NAME OF HOSPITAL (If not in hospital, give street oddress) sd. STREET ADDRESS. e. 1S RESIDENCE 
°° _s ¥X OR INSTITUTION, ON A FARM? 
ee . K Road ves [] No ff) 
oF 2 5 3, NAME OF First Middle lost 4. DATE Month Day Yeor 

x oR : 

& 25 (ypeerpin) EMMA FLORENCE HOBBS dark September 11,1959%9 

8 =e 5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED ["] |8. DATE OF GIRTH 9-AGE (Io yeors [IF UNDER I YEAR]IF UNDER 24 HRS, 
3s ‘ 6 6 ‘3 nie Months| Doys | Hours | Min. 
aS emale White wipowen a worceOf] |August 12, 187 

x € ae Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
phate 25 during most of working life. even if retired) * 

$ Bes At Home Ohio 

2 z a 5s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ev 98% \ q é : 

8 eq a njamin J. Hobbs Catherine Warthon 

ins g 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 

co ae {Yes, no, oF unknown) {IF yes, ve wor oF dotes of service} 

cole Mrs. i 6 iberty Road 

3 i 18. CAUSE OF DEATH [Enter ‘only one couse per line for {o), (b), and (oJ INTERVAL BETWEEN 
7 a PART §, DEATH WAS CAUSED BY: a ae oer 
a € IMMEDIATE CAUSE (o). 

; 2 

£ 


gove to immediate 
couse {0}, stating the under: ( OUE TO a PTR 
lying couse last. © = 

Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


PERFORMED? 
Otnaike 2 = ves] No (A 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 


OR CONTRIBUTING (J) CAUSE OF DEATH ———— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


h) DUE TO 
tions, if any, which by Gaon cs ae ee ers Sut 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 


Jat work (] ot work [7] 


20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


gs 19.57, that 1 last saw the deceased 


2M, fram the causes and an the date stated abave. 
DATE SIGNED 


R: After this certificate hos been signed by the ottendin 


he hospitol or attending physician. 
toched for use os the buriol-transit permit. 
the registror prior to burial, cremotion, or remaval, and in ony event within 72 hour, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


343 
3 g a ‘7ac. NAME OF CEMETERY OR CREMATORY 
Be g i ontevista Cemetery 
. EUNIRAL DI 4 , ORESS log REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15m 10/57 ELLSWORTH ARMACOST 4600 Liberty Heighfexe SEP 15'59 nttun 1 Kinard 


i ek MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09972 CERTIFICATE OF DEATH Reg. Di 


9942 


ist. No. 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m, 19 lot work [] ot work (J ‘ 


MEDICAL CERTIFICATION. 


the haspital ar attending physicia 


s 


ADDRESS (Street, city or tawn, state) 


(County) {State} 


=~, 9S ORECCASOOTRODOOT 


YPM, fram the causes and an the date stated abave. 


be ce ee 
$ 3 in. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. jon: Residence before admis 
‘9 2 ° a. b. COUNTY 
ea L WV 4 BALTIMORE MARYLAND MARYLAND Talbot 
= . b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 3f RURAL ond give nearest town) 120 De: t 
° ee FORT HOWARD ys. TLCEMAN 
© = 
By d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS REStDENCE 
° * OR INSTITUTION ON A FARM? 
eo aa ADMINISTRATION HOSPITAL yes No 
2 
2 = 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
a 2% TypeRe pri) FRANK Pe HOLLER ceatH SEPTEMBER 11 1959 
£ os e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° rs birthday) [Manths] Days | Hours | Min. 
nate MALE WHITE |wiooweo) _oworceo | JUNE 3, 1692 “a 
See 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) v U.S 
ees PENNSYL A 
S Bes ANTA eSdohe 
cae! 2% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58 
B Soe ELLEN SWARTZ 
Qo rd s 
= £83 rT 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [__rINFORMANT ‘Address 
= fas, 00, oF unknown five sco aten of service 5 
; 28> YES | wie 7206-03-89 [CLIN REC VAH BALTIMORE MD- FT HOWARD DIVISION 
Me ote 
io» ead 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
2 2a PART I DEATH WAS CAUSED BY: ON ceca 
ee ie OO WMEDIATE CAUSE (o) CARCINOMA OF LUNG, RIGHT 
5 TF DUE TO 
> 
= = Conditions, if any, which o 
° gove rise to immediate 
tee 48 couse (0), stoting the under, ( OUE TO 
Tew lying couse lost. (e) 
Bog ong coe. +. — 
z 8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART of Reda 
fas ADHESIVE PERICARDITIS; CHRONIC PASSIVE CONGESTION OF ves) NOD 
ee 
2 
£ 
3 
$ 
= 
q 
< 
« 


DATE SIGNED 


Maryland __9=13-59 


the registrar priar ta burial, crematian, ar remaval, and in any event wil 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2a 
or rw : _9-13<59 
SF 720. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
32 REMOR EG: 9=14-59 ! 
e6 : MAYSVILLE CEMETERY MAYSVILLE, PENNSYLVANIA 
— 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 
VS AIS 
Ete im. Cook-Blight Inc. ,6009 Harford Rd. , Balto. »Mds|ogpp 15 '59 Onttun & Kiama 


SHIP TO: BAIRD FUNERAL HOME, GREENVILLE, PENNA. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 ; 
CERTIFICATE OF DEATH 19943 


Loe Dist. No. 


" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased lived. If insitution; fosigence befgye agmitsion) 
i a. COU i are STRRLANG ; / b. COUNY 
NY x N ide carporate limits, write | c, LENGTH OF STAY IN Ib i 


mes | : OR TOWA (IPautside carpo ils, weite, RURAL and give nearest tawn) 
lawn! 
Bicep aia a vale ye se On 


medi 


ith, 


* 


ero! director, 


be 


rs 


gave rise ta immediate 
couse (a), stating the under- DuE TO 
lying couse last. e) 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
yes] No 


20a. ACCIDENT WAS LNDERLYING 5. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, ar 1 20F. (City or town) (County) (State) 
Hour a.m. White Nat while factary, street, affice bldg., etc.) 
lat work [] at wark i) i 


~ 
& 
oo 
2 
€ 
3 
bel = 
a > 
= 2 NAME OF user ‘at in ra oe Street odgress) d. STREET ADDRESS o- 1S RESIDENCE 
ee oe i / df. NA 
2 pe 
eae ere Lor. 
2 5 3. NAME OF Middle e 4. Date 
se = 
a 275 i 
ae (Type ar print) ete fe) “ver i 
£ ae 5. SEX 6 Sef ae CE | 7. MARRIEDBR] NEVER MARRIED [] | 8. PATE OF zit 
ie iy 
2 2s wipowep [] Divorced [J 
ae 
2 ea: 10g, USUAL OCCUPATION (Give Ww ‘af wark ra 10b. KIND OF BUSINESS OR INDUST! “iLL, Bate 
3 88s ‘| during mast af werking lifegeven if r 
S ws fe! © 2 oy exyice 
= Obs I 13. FATHER§ NAMI 
e 545 
3 8e> fase oVEé?s 
& 293 15. WAS DECEASED am oy 2 |16. SOCIAL SECURITY NO. 
* 2 EF oft unknown) ¥ 
2 e 
= £ ok [Te fi 
3 ie ed 1B. CAUSE OF DEATH Ge oni ae ‘ane Cause pel far (a}, (b). and (c).} 
So cee PART |. DEATH WAS CAUSED BY: { 
¢ s $ IMMEDIATE CAUSE (a! 
5 fF X a DUE To 
iS ? 
= 2 Conditians, if any, which (0) 
8 3 
=) ie 
ee) 
oe 
Fe 
fc 
338 
a ee 
£52 
~ £2 
co] 
m4 
3 
$ 
2 
s 
= 
a 


he haspital ar ottending physician. 


Fy 
21.1 “aor F hat | attended th: ceased, fram. gf a ry A 7 TS, toe Ko jen 25 105- at | last saw the deceased 
alive on > it a tat death accurred of LG the causes and an the date stated above. 
SGwature - we MD. aerial 


1 aes Ly sym ex fee TRL. 


the registrar prior to burial, cremation, or remaval, ond in any event wi 


page 3 should be'detoched for use os the buriol-transit permit. 


moy be reta 
TO FUNERAL D 


726, BURIAL, CREMATION, | 32b- Le. HERES 9 _JRAME OFOEMETERY ORCREMAFORY J 77 ZylQCATION jwn, ar county) —D 
ie MOVAL (Specify) Jy é b 
COL x EMP \// 5 fa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
mn} 


2b. ee ARS SIGNATURE 


atten 2 ey 


< 
a 


\vacorey Ny ie A} im tg 'D BY REGISTRAR 
Pay ALE 17 ALL M7, KSI Mite VG | ox SEP 3.0 '59 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09944 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


Lead 3D 1989, ta___ Se Yad 


, and that death accurred atZ 20m, from the causes and an the date stated above. 


page 3 shauld be detoched far use as the burial-transit permit. 


ADDRESS (Street, 


ity oF tawn, state) DATE SIGNED 
—_—) 


WN IVY 4/4/39 


SIGNATURE Zn XN : Oa 


i 


PHYSICIAN'S 


st 
D> $ F 1 oR OF DEATH z, pes aa (Where deceased lived. If institution: Residence before admis 
2 = YI CON bee MARYLAND Md. b. COUNTY A 
2 5 o b. iat Pe TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate nie write RURAL and give nearest town) 
rf & A RURAL and give necrest town) « 
ey Timonium Baltimore BVO l- 
2 s d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3° ix? ® OR INSTITUTION, ON A FARM? 
ees 229 We. Timonium Rd, 1719 N, Calvert St, ves noQ 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Se oo DECEASED OF 
SEs Ay tly LOUISE Le HOUGHTON Cid Sept. Bt a9 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. OATE OF BIRTH cy AGE fin years Funes ieee IF UNDER 24 His 
53 2 jonths] Doys | Hours in. 
ir female white |weow gy — rivorceoO) | July 25, 1870 89 ys. 
$ & og 10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g ic aa5 “a most of warking life, even if retired) 
S$ usd ih vania 
»* Sn 13, FAAS NAME 14, MOTHER'S MAIDEN NAME 
hae 
3 wad : 
B Bde I John L, Ringwalt Jessie Elder 
= Fas 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ras i Con os ecard lia Me apricot wsersncesctctar ay Timonium, Mde 
reese no__| : _none__ LH, R = 
3 2 ia 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6), ond ().] INTERVAL BETWEEN 
ad £ayz PART |. DEATH WAS CAUSED BY: Ca a. 
he 2, i IMMEDIATE CAUSE (0) sehiol Cc aidko Qrtular 
eas Year. DUE TO 
= 
= f2> Conditions, if any, which (b. 
3 BES gove rise to immediote 
te eet Ss couse (0}, stating the under- ( OVE TO 
c. coe lying couse lost. ) te. 
2 Jpibgietice lap 
2 3 2 (a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. ee Eales)! 
BES 2 
Eyer Dlg iit! 
oF 5 = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
ab ra & [OR CONTRIBUTING [] CAUSE @F DEATH 
sz ° & | (IF EITHER, NOTIFY MEDICAL EXAMINER) |* 
S588 & [20c. TIME OF INJURY Manth, Day, Year] 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, 1208, (City or town) (County) (State) 
528s 5 Moura White Not while factory, street, office bldg., fc.) ! 
3 z 5 2 Pom, WF fot work [[] at wark i 
Se 
S233 
2ee2 
od 
8 
a 
5 
3 
. 
® 
os 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


5 
2s NAME (Type)_ 
4 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
DD 
e* hl Loudon Park Cem, 
2 QZ Abpress G Lh 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> of Se / ? 
ismgise” AN VT lt . 4EVY 4 + {oaBEP 8 '59 


TT Wit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QR97 CERTIFICATE OF DEATH 


09945. 


lle Reg. Dist. No. 
eee = 
3 if x Le rraecir ated } ear {Where deceased lived. If institution, Residence before odmission} 
°. °. 
53 fo Bal timore MARYLAND Maryland pa” 
3 8 M b. cin OR TOWN iF Oi aerate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
5 feralgizs reece 
32 Dundalk 22 Baltimore V y 
4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION: . ON A FARM? 
ie O01 Dunglow Road 131 South East Ave. yes C] No PQ} 
g ——, 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 ies oped! EDNA ESTELLE JAMISON wal September 2 1959 
3 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


7a birthdoy) [Months Min, 


yn, 


female white _|wwoowefx _pvorceoO | Oct. 31st,1882 


100. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


rbon popers. 
1 death. 


Housewife Baltimore, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¥ Julius Wood Ida Ortlip 
3 ie WAS eee Latah U.S. rbd rake 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Reece peroee frases sorte 
- no Leer irs, W.F.Hoover,Jre, Same as #1 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
2 AND DE 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) an Te. eB) 
f “6 DUE TO a F 
ions, if ony, which wo se tes Cobo : 
gove rise to immediote v 


Then please re 


couse (o}, stoting the under (DUE TO 


‘cate has been signed by the attending physicion and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


e 
R 
= 
< 
= 
€ 
$ 
é 
eee 
—6 
gs 
ceed lying couse fost. (2). 
ie] 2 § 
Best rs Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gSis ° aa PERFORMED? 
= 3 = 
S306 3 yes(] no 
ot 5 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 o¢ Port Il of item 18.) 
ee28 
2oe5 B | inten NOmeY MUS CRC eSeaRRe 
c £0 uy 
SS z 
esos & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCUPRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
5.2 es & Met 6. White wontnite foctory, street, office bldg., ete.) ! 
sit g pm. 19 Jot work [ot work t 
DS, se ro) 5 Cy 
a oe 21, U certify that | attended the deceosed fram._2~ WDD, to Zo A B=, 1997, thot | last saw the deceased 
<°e. 7 tee q 
s Pi 33 olive on? 2 Je spree’ f.... dr@ that d&ath occurred at_122 204A fram the causes ond on the dote stated abave. 
s Oe 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
a _ ACTUAL 
e: SGNATUR mo. ..--2900.Dunran Road... 9/2h/59 
£ag / 
ee PHYSICIAN'S ’ R 
eit Name(tyel___BeW.SoO]Llod,MB, Baltimore 22,Maryland 
S303 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, lown, or county) (Stote} 
2 o> REMOVAL (Specify) x = 
eee g 9 Mount 0 6 Baltimore ee 
e 


Burja ig 
R ATURE y, ADDRESS Pa ‘Q4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
be Lett fae, AL tills Dundalk 22 vate SEP 2 8 ‘59 Onthan & Mimma 


2a 
py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iE 9946 
09 97 4 CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 M 1, Meroreengi sa) Ay eine RESIDENCE (Where deceased wed? i senate: Residence before admission) 
5 wy BALTIMORE marviano |) fC ARYLAND OUNTY BALTIMORE 
a] © b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
= a areust\ ond ie TAN town) 
rs GHA DB PARK GRACELAND PARK 
2 a. NAME OF oe ae Not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
ot Xx OR INSTITUTION, Z ON A FARM? 
eS 713 GRACELAND AVENUE 6713 GRACELAND AVENUE ves) NOCK 
5 NAME OF First Middle tat 4. DATE Month Naar 
f tween) ALICE L. JENKINS ban = SEPTEMBER 12 "1959 
ts 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {in gear iF UNDER TEAR] IF UNDER 24 HRS. 
‘ F W — [wwower  — pvorceo oO] | FEB. 21,1879 Sores | ee] ee 
Be 100. oe net wate (oye ckind Gere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ca HOUSE AT HOME BALTIMORE MARYLAND U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“4 GEORGE LAWTON RHODA CHARD 
= eA eee Af rea eae rataly 16. SOCIAL SECURITY NO. | INFORMANT Address 
NO | YES MRS_EURITH HARMON (_ SAME) 


INTERVAL BETWEEN 
ONSET IO DEATH 


18, CAUSE OF DEATH [Enter only one couse per_line for (0), i1o- ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
“fb DUE TO 
Conditions, if any, which I cs “pe 
oe eel ee gee | 


lying couse lost. e) 


Then please remo; 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ieee 


yes] not) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 


Hour a.m, While Not while 
DO ot work 


20e. PLACE OF INJURY (Home, form, 3 (City or town) (County) (Stote} 
foctory, street, office bldg. etc.) 


| or ottending physician. 
R: After this certificate has been signed by the attending physician and completely filled in by 


poge 3 shauld be detached for use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Poge 4 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 


2 
Bees | [71 ! certify phat | atjended the deceased fpometohtRag—-/-——- 
eces | falive on cL fgg fie ----.. 2D f., and tat death accurred obo» 2 | 
£ DATE SIGNED 
© Wpa}s4 
235) 
24, PHYSICIAN'S: 
23 ti ES, a eee oe ee ee ee 
83 ‘220. BURIAL, CREMATION, ‘Zab. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
»S ify) ‘ 
Js "BORTAL 9/15/59 MAGOTHY CHURCH RUNDAL COUNTY 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eae HEVBY SANDER & SONS INC oate SEP 1.5 '59 Cuthon 2 Kaa 


\ 


\ 


f 


Page 4 should be 


burial, crematian, 


'f ony delay is necessary, please exe- 
ector. 


jive Pages 1, 2, and 3 to the funeral dir. 


ith form PM3. Page 5 may be retained for your files. J 
File pages 1 ond 2 with the registrar prick 


£ 

3 
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< 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 89 47 
09975 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 


Reg. Dist. No. 


2. USUAL RESIDENCE (V/here deceased lived. If institution: Residence before odmission) 


Sea 
e 
BK 0 A e JAARYLAND ©. STATE = ie b. COUNTY A 
b. CITY OR Bie oma corporate fini write BURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWNAIF outside corporate limits, write RURAL ond give neorest town) 
Dye nearest town 
V 0 Q Syl 
KX law. K ALT LMM O c. VOl= 
ot in hospi d. STREET ADDRESS . tS RESIDENCE 
é ON A FARM? 


3. NAME OF _s a 
(Type or print) E. OF - h A / 50 OW 
5. SEX 6. COLOR OR & aa “ MARRIED AJ NEVER on (D] ®. PATE OF BrRTH 
M (OE wibowep 4 
Oo ovorceol] | 77UG + &, 99. 
ys one ico Cop i Pp ae ing ere BIRTHPLACE F (Stole or foreign aa 2. CITIZEN OF WH, a 
yt 2 a ry, 
ee Facler ee) Vix Ws 
eet ee plans lack eae 
Armond Johwsea eAvvn Cslemaw 
15. WAS TRL EVER IN U, 5. APMED ronesr 18. SOCIAL SECURITY NO. [17. INFO ‘Address = 
es 00. 9 94 give wor 0 dates of secvice M4 
ce Wwe OSV |IIE05-VEVC Whlohvsow-Lh E154 To hye 
48. CAUSE OF DEATH [Enter only one cause per Aine fora), (b), ond (c).] 7 7 INTRA aeTWEEr 
PART I. DEATH WAS CAUSED 4 “e { y ‘ 
4 TAMEDIATE CAUSE (0) : wa 2a 


/ 


7 : DUE TO 
Conditions, if any, which 0) 
gove rise fo immediale couse 
{0}, sloting the undertying{ OVETO 
Cols | ae (¢. 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Bisa 
= 13 
3 ves] Not] 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Por! Il of fem 18.) 
& | PRIMARY Cy or CONTRIBUTING 1) 
i | CAUSE OF DEATH. 
2 _——_—— 
% [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Siole) 
Fay Hour om. White Not while foctory, street, office bidg., etc.) | 
4 p.m. ww et work [J] ot work H 


21. I certify that | toak charge of the remains described above, held an Autopsy [-], Inspection [J;~Inquiry [], and find that 
death resulted frat Noturol causes DE: Accident [[], Suicide FJ, Hamicide [1], Undetermined couse []- 


(hf a pe : 

ire LAE, /E CA frte+t xp, CHIEF MEDICAL EXAMINER [] a ee 
Z : , / —__ ASSISTANT MEDICAL EXAMINER [] ft. 2 

NAME (type) —_-s ares f° O ‘ eae DEPUTY MEDICAL EXAMINER [J BIT G 


Te-BURAL CREMATION, [72 FON, 
ALE 2L7 
23, FUNE falents SIGAT ii Sit Pode, REC'DIBV REGISTRAR: ] 240. REGISTRARS SIGNATURE 
a Dao Cuttin & Mima 
Mn 3K pare yp 15'S a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


] if) exe ) 
ae 09976 CERTIFICATE OF DEATH We U8 948 
1. PLACE OF DEATH Rosewood state Training school. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe, Baltimore MARYLAND Maryland * CONN Drince George. 


|b. CITY OR TOWN (If outside corporote limits, write \ LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Owings Mills, Maryland 2 months || Hyattsville, Mary 


meral director, 


ld be filed wit 


. d, NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
25 OR INSTITUTION BREE RNP 
2 _Training School 3702 Hamilton Street yes []_No fg 
6 3. NAME OF i ° 
- DECEASED ye hele tost 4 ern Month Doy Year 

int EATH 

A Yes SL Prion Cheryl. Lynn Jones 9 18 19 59 
2 


S. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED ff] [6 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
fost birthdoy} [Months] Days | Hours] Min, 
White |wrown O oivorceo [} | 3/24/59 yrs. 38 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland U.S.As 


14, MOTHER'S MAIDEN NAME 


Sarah Ann Jones 


INFORMANT Address 
Rosewood Records 


13. FATHER’S NAME 


Ernest Lee Jones, Sr. 


1S. WAS DECEASED EVER IN U. S. ARMED coll SOCIAL SECURITY NO. 


(Yes, no. or unknown) | (it yes, give wor or dates of service} 


no 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ 


. DUE TO ° é 
Conditions, if ony, which (0) hewte Vile ee Lie Sak 


gove rise 10 immediote A 
couse (0), stoting the under. ( CUETO 
lying couse lost, ©). 


—— ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 9 


The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


Paat Il. OTHER StGNIFICANT CONDITION! LATED TO THE TERMINAL DISEASE CONDIJON GIVEN IN PART 1(0)/19. Reinke iD ae 
ern Og. iene ‘ao 
x 200. ACCIDENT WAS UNDERLYING D1) 20b. DES! re of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE-OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, stree!, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physicion and campletely filled in by 


he haspital ar attending physician. 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 
£6 
) PHYSICIAN'S . 
23 I NAME (Type) Hor: . Butler “= 
sy 0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>> REMOVAL (Specify) fy 
Be ia 9/19/59 rs Li 1 Colmar Manor, Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24d, REC'D BY REGISTRAR | 24b. REGISTRARS /. em 
VS.AIS (4 ° ¢ i 1 tap 
neh ore) I, Gasch's Sons liyattsville, Md ° pare SEP 21 ‘99 Ckhat Se Tres 


RO T77AB3SXV 


—_ 


nerol director, 
ith 


® 


Pages | and 2 should be fil 


~ 
ze) 
= 
D 
o 


quires that the death certificate be executed within 24 hours ofter death. Poge 4 


the hospital or attending physician. 


may be retaine: 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL D 


ANS (4) 
1SM 9/S8 


papers. 


the registrar prior to burial, cremotion, or remavol, and in any event within 72 hour: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ric 
09977 CERTIFICATE OF DEATH ve nin moo oee 


a‘ ae ¥ rg RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. b. COUNTY f 
Baltimore marian T° aryl and 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neares! town) = eS, Se 5 
Fort Howard 1 33 Days||  Baltimore(17) BVOlYg 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospita 08 Mount_S: t yes [] NO Khe 
3 besieg First Middie Lost 4. pete Month Doy Yeor 
(Type or print) THOMAS E JONES beatH §=—s- September 20 1959 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE {In years [IEUNDER 1 YEAR] IF UNDER 


thday) 
ys. 


Months] Days Mi 


Male Colored) woow: m — ovorcto] | March 16.1899 60. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR ie BIRTHPLACE (otate ar foreign cau 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Lka Laborer Construction Baltimore, Maryland Ue S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel B. Jones Ida Gould 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ax 00, &¢ anknown) yet give wor gr doles of service) 
Yes wa 2\3- DI-\\44 | @lin, Records, VAH,Balto.18,Md.,Fort Howard Md. 
18. CAUSE OF DEATH [Enter only ane couse per line for {o), {b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 
;e2¢ IMMEDIATE CAUSE fo, 2NTESTINAL OBSTRUCTION RECENT 
So DUE TO 
Cenattrane.tiftapy,. heh jy ADENOCARCINOMA, COLON UNKNOWN 
gave rise to immediate 
couse (6), stating the under. ( KHKKX METASTATIC ADENOCARCINOMA,LIVER & URINARY BLADDER| UNKNOWN 
lying couse last. «) 
& Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
&| PULMONARY CONGESTION AND EDEMA- RECENT yes BJ] Noo) 
= [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
a OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. {City or town) (County) {State} 
5 Pour -aNee Wenig). TNs. aHine foctory, street, office bidg.. etc.) | 
= p.m. 19 Jat work (J ot work [J H 
21. | certify that | attended the deceased fram_____-_- Fale oem Dl: Mine elect ees ee , 19.__,thot | lost saw the deceased 
olive: ons Spee Paseo es , and that death occurred at_______ _M, from the couses ond on the dote stoted obove, 
ADDRESS (Street, city or lawn, state) DATE SIGNED 
ACTUAL 
SIGNATURI La eae ae im eR AS Ie SE ESE ee 9f21/59 
fi WA 
PHYSICIAN'S (bl m 
eens pavep~g. UR SUER », MD VAH, BALTO 18,MD. FORT HOWARD DIV. 
22. BURIAL, CREMATION, | 2b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 


Baltimore National Baltimore, Maryland 


yy 
ae Ms iy ADDRESS: he REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘eis lson funeral Home,1348 N. Calhoun St. |ogep 23 '59 Cnthaa i 
Balto 17, Ma 


’ . 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09978 CERTIFICATE OF DEATH iste 3950 


1114 St. Paul St. 


nega by the ho: 


bed 


« 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institoion: Residence before edmission) 
0. Ut o. 
=e Saltimore MARYLAND ilaryland bCOUNTY Baltimore 
i] 3 B. CITY OR TOWN (If outide corporate limits, write Tc. LENGTH OF STAY IN Th c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
I Bait: ind give Sala Tet 
pea imore iy x 
d. NAME OF HOSPITAL (If not in hospitol, give sire! oddress) ) d. STREET ADDRESS @. 18 RESIDENCE 
¥ OR INSTITUTION { ‘ON A FARM? 
Bes 6,08 Sherwood Road 6408 Sherwood Rd. ves) NOX 
= 8 3. NAME OF Fint Middle last DATE ‘Month Day Yeor 
2 3 (Type or print) Lillian M, Kahl DEATH Sept. 25, 1959 19 
me 5, SEX 6. COLOR “~~ RACE |7. MARRIED [KNEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR]IF UNDER 24 HRS. 
se Pr sp birihdoy) | Months Doys Min. 
as winoweD [] vivorceo) | 12/ 16/: 1892 yn. 
eg; 02. USUAL OCCUPATION (Give kind af work done] 0b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$85 during mos! of working life, even if retired) 
zed Housewife Baltimore, Md. U.S.A. 
S 
5B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 
‘vie # John T. Gerlach Agnes G. Rafferty 
Per 
é A 2 1, WAS DECEASED EVER IN U- S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
ny fas, 90. 0¢ uabnewn} IM yen, give wor or deren of service} 
eek no | Arthur G. Kahl, 608 Sherwood Road 
= 
Be 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
£45 PART! DEATH was causeo ay. Acute Coronary Occlusion 4 hours. bege ndeny 
ce fe IMMEDIATE CAUSE (o}__ 4 hours 
ese wf DUE TO 
is eas F . . - 
Ads Conditions, if any. which w___Goronary arteriosclorosis. 2 years 
peo Gove rise 10 immediate 
Sas couse (0), stoting the under. ( » UE TO 
& ces lying couse lost. «) 
Be supgicasel te 
wesc g Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Roto 5 " 
63.55 6 yes] No 
oeas = ] 700. ACCIDENT WAS UNDERLYING (J_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
gee & | OR CONTRIBUTING O) CAUSE OF DEATH 
e $2 ro © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
85 & |20. TIME OF INJURY Month, oy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
es] a Hour a. m. While Not while factory, stree!, office bldg., etc.) | 
= § = p.m. 19 lat work [J at work J ; 
oS 
Sue ---» to. gn ee uthat | last saw the deceased 
23 
Ve 3 Au, fram the causes and an the date stated abave. 
fs} = 5 ADDRESS (Street, city or town, state} DATE SIGNED 
5 
& 
3 
3 
2 
e 
= 


Fat 
e253 
(Se i | a a ee. Baltimore 2. 
3 S Lcd la. SAU OENAUON ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City. town, of county) (State) 
MC i rk 
ge H See 9/28/59 Moreland Pa Balto. County, Md. 
° Burd ve 
= 


23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR ‘Bab. REGISTRARS SIGNATURE 
i WmeCook-Towson, Inc., 1050 York "Ra. , Towson lsMde sep 2.8 '59 Cithun B Foasaa 


2a 


‘'S Al: 
VSM 


ees 


illed in by B. director, 
id be fi 


Pages 1 and 2 slfau 


leoth. 
) 


The law requires that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon papers. 


the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and campletely f 


| 


TO FUNERAL Di! 
the registror prior ta burial, cremation, or remaval, and in ony event within 72 hogy 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 4TTENDING PHYSICIAN: 
may be retain 


Par 
=> 
2a 
32 
8s 


Maa eee anes SceeE TNO 8 9951 
09979 CERTIFICATE OF DEATH Rg 


2. USUAL RESIDEMCE,(Whpre deceased lived. If institution: Residence before admission) 
9. STATE ( A b. COUNTY 


ce OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
, COUNTY SA . MARYLAND 


Py OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
4 


give nearest tow) 
taal, 
jn haspital, give street addres: d. STREET ADDRE: . IS RESIDENCE 
aS xe | oN ‘A FARM? 
So 0 not 
i Middl 1 4, DATE Ye 
DECEASED | a eed = OF Msath Dov Wir 
(Type or print) AVR. DEATH G—— g - 19: 


: 6. COLOR,OR RACE | 7. MARRIED BSE NEVER MARRIED [-] |8 DATE OF aIRTH 9. AGE (In years |IF UNDER } YEAR] IF UNDER 24 
Danna be wipowed [] Divorced [] 


d. NAME OF HOSPITAL (1 
OR INSTTBSTION 


ist buthdoy) [Months] Days | Hours Ma. 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRT! E (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aya mast of working Ife. even retired) o Lap oe S 4A 
v4. ERS MAIDEN NAME 


/AS DECEASBPYEVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. | JFORMANT / Address 
no, oF wks (UF yes, give war or dates of servica) 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and {c).] + e INTERVAL BETWEEN 
PART EATEN EBIAT oRLiSt Phivorteyt so. Ad iurtar elm 
ae IMMEDIATE CAUSE (0). Mt 


is DUE TO. 


Conditions, if ony, which (b) 
gove rise to immediote 


couse (a), stating the under. ( PVE TO 
lying couse lost. (¢) 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
= 
6 yes noTs 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 While Not white factary, street, affice bldg., etc.) | 
= jot work [] of work i 


21. | certify Ahot | attended the deceased from.___ 7 AK*7) _, 19. £ ta, VIPs at | last saw the deceased 


dan the date stated above. 
DATE SIGNED 


_ » el Feist. Shy 


NAME (Type) 
ity, town, or count, (Stote) 


ce 
‘2ab, REGISTRAR'S SIGNATURE 


Cnihus £ Fo sua 


DATE THEREOF 


‘Wc. NAME OF CEMETERY OR CREMATORY 


bw son Fer Ve; 


“oP. <9 
ISS, nn ~ 2be0 “Bela Bren, 


‘Zid. LOCATION ( 
a 


2do. REC'D 8Y ACRE 
eee SEP “S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
pgagg CERTIFICATE OF DEATH é 


i 


ct — 
3 ¥ = 1, rack oF DEATH 2 USUAL PESIDENCE (Where deceased lived. If institution: Residence before admission) 
i °. o b, COUNTY 
si M BAL TIMORE MARYLAND MARYLAND 
re) g / b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
o A RURAL ond give neorest town) 1 oar) 
2 FORT HOWARD 57 DAYS BAL TIMORE ai 
y d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION ON A FARM? 
5g VETERANS ADMINISTRATION HOSPITAL 339 S ANN STREET ves] NOX] 
£5 3. NAME OF First Middle lost 4.DATE * Month Day Year 
Be DECEASED OF 
iS CType oF print) STEPHEN J KEBER death SEPTEMBER 22 19 99 
5. SEX 6. COLOR OR RACE 7. MARRIEDK] NEVER MARRIED [1] |8. DATE OF BIRTH |9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
oj ard) Months] Doys | Hours] Min. 
MALE WHITE jwooweo) _vvorceo] | JULY 22 1906 
Wo. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
BARBER SHOP POLAND U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WALTER_KEBER MARY $PRUSKI 


ie WAS. eS EH us. fh FORCES 16, SOCIAL SECURITY NO. 
Bi ees ele ee wat 
YES | WweLL 219~16=8319 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: (OPNEUMON, 
PEATIMMEDIATE CAUSE fo _BRONCH TA, TERMINAL 


INFORMANT Address 
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E 3 a, ger fac e bt: suite (Where deceased lived. I institution: Residence before admission) 
2, ne 0. . 5 
oo 4° Baltimore MARYLAND Maryland ihe Baltimore 
= : 

ar) 3 { M b. oF as TOWN [if — —< limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest lown) 
© ie o ive. wit pea “ 
E Cartons l3yr9mth2dys |X Baltimore, Maryland 

“es (If nat in hospital, give street address) ‘ d. STREET ADDRESS. e Fa 
_ 3 ' 
aS ra e Grove State Hospital 118 South Hanen St, vs) Not] 
£ 5 3. NAME OF First Middle Lost 4. Dare Month Dep Yeor 
8 {Type oF print) Willian be Leonard DEATH September 5 1959 
es 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED “A pr Bl 9. AGE {In yeors IF UNDER 1 YEAR| tF UNDER 24 HRS. 
s* 5 5 rit a3 1888 fr bribdor) [Months] Days | Hours | ~ Min 
>: male white |wwowe Q Divorceo [] 
¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 oF I during moat of working lite, even if retired) “Y. Ss 
2 —8 ot FR IL LL? “O-f., 
tea 13. FATHER'S NAME 14, MOTHER'S MAID: NAME 
© ee 
5 James Leonard Tillie Yost 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
< ihin to or aunt tba ga oerecame © tobe] 
2 
£ 
2 
4 
3 
5 
< ‘ DUE TO aunt Fxteg 
dey Conditions, if ony, which o A AB eae wa CAten o Se here Re & V. D ee ; 
SRS gove ris immediote , : 
€ 8. couse {0}, stoting the under. ( DUE TO 


lying couse lost. el 
- ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
o j/— % 
Ss Ns ves[] not] 
5&§ = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Me & | OR CONTRIBUTING 1) CAUSE OF DEATH 
£5 © | (IF EXTHER, NOTIFY MEDICAL EXAMINER} 
es ej oe —— 
$55 S }20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. {Cily or town) {County} (Store) 
b.° et rat Hour a.m. While Not while factory, street, office bldg., ete.) ! 
sitet 2 pom. 19 Jot work [] of work [J H 
2.55 ra) 
gin = 21. | certify that | attended the deceosed from AUgUSt 3- a, tp ees rbepten , 1922.., that | lost saw the deceosed 
33 
Fe cs 3 iS olive on September 5, 2 as ond thot deoth occurred ot. 1.20_am, from the couses ond on the date stoted obove, 
= e: : ADDRESS (Street, city or town, stote) DATE SIGNED 
> 2 3 
a - ACTUAL 4y i ; ~ 
Fad Suture“ P Spring Grove State Hospital 7. S rr 
faz | 
2485 PHYSICIAN'S a = ™ 
egies NAME (Type [2 JO 1 IS Uf pie SM -Gatonsvilie.26... Maryland 
BE 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY ORsGRERmREORY "2 LOCATION rag rena {Stote) 
S73 REMOVAL (Specify) O 
on oe re) y - 
isrptkes Dds rt bred 
‘3 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY [elle Mb rrr st - SIGNATURE ‘ 


rato 2 Cook -Bloltvy Dupe oa le onBEP 9°59 | Cathn f Arg 


re 


“yam payy 2q PI 
*4042041p JOBUNy 


vy aBog -yio9p 


@ 


subiaisdyd Buipuayjo 36 joyidsoy ayy 


jo ay) Aq pouBis useq soy s}O>1y1W9> siyy dodgy ¢ 
A 4 a Ajaj2jdwo> puo uorrisdyd Buipuaye ay) 1s 3! NODS SIU) JOASY 2AQ 
qu pay 131 H 

3 Dap ays IO = q INIGNA? 
SUNEY PF ULYIIM paynraxa aq 9402151492 YY Ys joys sazinbas moj 241 INVIDISAHd 9! 
Z nda 


43{8o2 oy, 


D 4 jusad Auo ul pi 4 " 24 404d soy, 

21 oy UZ U! PUd “}DADWAI JO ‘UOYOUIEI> “JONG r 

ees an : ‘ a " *juusad {1su0s}-;oNg ay) $0 asn 40} Payroie” Pinoys ¢ e6od 
UOgsO? BAouas asoajd Uayy “4! E 


‘10 1V¥aNNd OL 
uoias eq dow 


0 IVLIdSOH O28 


VS A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03987 CERTIFICATE OF DEATH top ne 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiign, Residence befje odmision) 
0, COUNT VE: wamiiatee ’ n® cout 4) 


ALS AA TiWde. 
b. CITY OR TOWN (If outside corporate nin, write | ¢. LENGTH OF STAY IN Ib ¢. CITY TOWN (tf autside yt limits, write Aone ‘and give neorest town) 
RURAL ond give nearest town) 
MUL 
d. NAME OF HOSPITAL (If not in hospital, give street address) “a We ADDI @. tS RESIDENCE 
‘OR INSTITUTION vn ‘ON A FARM? 
ApyAcest MURS we Hoge 3 [TINK fin Yes FJ] No 
3. NAME OF First Middl Lo: 4. DATE ve 
pe 2D / irst y wr - st (S < Month Dey ‘ear - 
(Type or print) A A A NMILAK ELZ | dean 2 PT ao 19.97 
5. SEX 6. COLOR OR RACE (7. MARRIED] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS, 
e > bed | lost bupthdgy) Hours | Min. 
CMA Y/AHITE |wioowendy  ovorcto 0) 9. 153 VA aes 
100. pian iba, iy ind Ff bt Naud 1b, KIND OF BUSINESS OR INDUSTRY | 11 PLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
dur mast af warkis i if retire 
WOUS ee" | Our, Home | feungy/vzeni 7} 


13. FATHER’S NAME 


(FENK Wyn koop 


:. WAS DECEASED EVPR IN U. S. ARMED. bes Seid 16, SOCIAL SECURITY NO. 
(tes, no, oF patnowen) (es, ge wor or dots of veri 
Py 


1B, CAUSE OF DEATH [Enter only one couse per jine Ra {a}, (b). ond (¢).) 


PART !. DEATH WAS CAUSED By: “) 
IMMEDIATE CAUSE (o] 3 


bs / DUE To 
Conditions, if any, which 


gave rise ta immediate 
coure (a), stating the under. ( OVE TO 


lying cause tast. (¢) 
Parr I, OTHER SIGNIFICANT CONDITION 


14. MOTHER'S m MAIO ly Me pp 


INTERVAL girs 
ONSET, AND DO} 


ITRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Fogel ea 


MED? 

yes] No G} 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

pan faraal aan ee 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hour on. While Net ishite, moors atree!, office bidg., etc.) | 
pm. W jot work] otwork CJ | — : oe 
a 


2.1 a that I atte d the Secrored ene [O “hex Va hez Dh to. 2 ALM WAL that | lost sow the deceased 
be =F vs) thot death cooried Lh S , fram the cause and an the dote stated above. 


ao ‘ADDRESS (Sir ity or town, state) DAT 
SIGNAI : LL Z 33 tetLho. nme 3 Ly fe AP oo Bhp a 
mes (ape ED Hed Le hicenzT/ hi. 


‘220. BURIAL, CREMATION, ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION a fawn, ar county) (Stote) 
eT mmornter! (SucPT 24/959 USWAVAL ACADEM AWVAPOLIS Mop 


23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vouw LER (SOUS AWW AP OL 55 fp |oareSEP 2559 Coban S Henle 


MEDICAL CERTIFICATION 


- MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 — hog 
og 58K CERTIFICATE OF DEATH (996 1 


ai 


Reg. Dist. No. 


se 
3 3 i 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IH institution: Residence before édmitsion) 
= an hes . b. COUNTY 
53 % Baltinore said Maryland Balto. 
Bo b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 nga ‘ond give necrest fown) ) 4 
Sf Catonsville 2yrimth8ays Catonsville 
& wi d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS «1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
= / 7 0 2 YES = No 1] 
3. NAME OF Fig. Middl a 
DECEASED Bernafda ine a. A i ra 
ype oF erin [Sermo Catherine Masters 2 q ie 19 oa us 
5. SEX COLOR OR RACE |7. MARRIED IT] NEVER MARRIED [] | 8 DATE OF BIRTH 9. fe 3S yeors [FUNDER } YEAR]IF UNDER 24 HR 
‘rosie Months. Min. 
female white |wirowen DE — oworceo] | Oct. 5, 1874 


12, CITIZEN OF WHAT COUNTRY? 


x 


Wo. USUAL OCCUPATION (Gi 


ering aa of working It 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign re 
‘even if retired) 


housew2 Meryland Uy. 35 wa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Theodore Braun Elizabeth Smith 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye, 2 ‘ot unknown} Ut yes, give wor or dotes of service) " = 3 = oe 
uknown Unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0). 


Then please remave carbon papers. Pages | and 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 
OR: After this certificate has been signed by the attending physician and campletely filled in by 


3 
5 
2 
ow 
Rg 
© 
£ 
3 
“ 
H DUE TO 5 7 
7 “» ‘ 4 
a2 Conditions, if ony, which wp 74 Ce At eet eg CfAitn 
E65 Gove rite to immediole ig a = a 
gs couse (o). stoting the under. ( CUETO a sy Wi 
Sia lying couse lost. tru LeteLl C trUhr.gatilec tdi Mocdse: 
Best a Panv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUT AuIGRY 
pes - 
435 5 3 ves 1 pe 
PoBs = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18.) 
BS <3 & | OR CONTRIBUTING LI CAUSE OF DEATH 
e225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aus = ao oo ee 
oR 85 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.285 Fat Hour o. m. While Not while factory, street, office bldg., me) 
si 5 = p.m. 19 [ot work [] ot work 
2 lbs 
3 Bs Op I am that 1 attended the deceased from... Sept. 11 __, 19.59, toS 
2 oo pe 
ra 3 i ND and that death accurred of /+_. 
a 
fav & Z 
S4BS PHYSICIAN'S 
S2z2e NAME (Type)_ A227: Z Z Y 
& jai Rn ee ees 
3 se 4 e To. aie re ony 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ae LOCATION ae ty. town, or county) (Stote) 
5 %* speci 
peace wife Sept. 16/59 Holy Cross A.A. Co. Ma. 
gat DRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
; a PH SHAL Directors 


Hereensy ) 4101 dmnondson ate SEP 1 6 '59 Cathe FSC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 qg 96 9 
es 989 CERTIFICATE OF DEATH 


al 
oo 


< a Reg. Dist. No. 

3 § Sys 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 

> y eee @, STATI b. COUNTY . 

© 3% if M Pitas MARYLAND i Baltimore 

= = Ou Me b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 3 s RURAL ond give necres! town) ‘ 

ee aton g da Baltimore, Maryland V_O [= Uf 

2 d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
% f OR INSTITUTION ~ 3 ON A FARM? 
od te Snring Grove State Hospital 2530 Quantico St. ves] No) 
2 6 3 NAME‘OF First Middle Lost 4. DATE Month Yeo 

& 3; (type or print) Frank Merenbloon DEATH September a 19 99 
s 

3 . 3. SEX 6 COLOR OR RACE 17. MARRIEOSEIRNEVER MARRIED [] [8 DATE OF GIRTH 9. AGE (In yeor: [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
i ad r ton sale Months] Doys | Hours | Min 
a 3 Male White _|wioowe oworceo] [March 26, 1096 rs ‘ 
2 & VWOa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign tr? 12, CITIZEN OF WHAT COUNTRY 
8 o during most of working life, even if retired) a 

3 Re optometrist Maryland U.S.A 

g o83 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 : 2 unknown unknown 

= 3 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

2 & {Yes 0, oF unknown) UH yes, give wor or dotes of service) ’ 2 “ 

cL as es [agi 7-17 mo. Records: Spring Grove State Hospital 

£ $ 

3 gE 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] See eee 
§ 58 . ONSET AND DEATH 
° a PART |. DEATH WAS CAUSED BY: ! a hs “ 

~ § IMMEDIATE CAUSE (0). Ls perl p =j 1s of G 

3 # QUE TO 

£ 


Conditions. if ony, which (by A fad uta | 4 (a | ane phe if 5 5 


Gove rite to immediote | 0, x 
, stot ‘ ya ‘ 
couse (0), stoling the under: ‘ Urinary StricTynt 


Past WW. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ca ogi 


20a. ACCIDENT WAS UNDERLYING 1) 


ires 


The law requi 


Zz 
8 
& 
% 
5 
é 
a 
3 
= 


1, cremation, ar remaval, and in any event with 


R: After this certificate has been signed by the attending physician and campletely filled in by tj 


ached far use as the burial-transit permit. 


ry 
a) 
8 
x 
£ 
a 
3 
2s ‘OR CONTRIBUTING C] CAUSE OF DEATH 
Ze (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 Pc. TIME OF INJURY “Month, Ooy, Yeor [20d. INJURY OCCURRED ]208. FLACE OF INIURY tHome, form, 120K (City or own) (County) (Grote) 
Es. ar. om yp [While Not while factory, street, office bldg., etc.) 
as pom. lot work [1] ot work a ' 
0% 5 
Zz H x 21. | certify per | attended the aah from. ph Gg _., 1984, that | last saw the deceased 
aa 5 olive on 3:02) M, fram the causes and an the date stated above. 
& = 4 ADDRESS (Street, city or town, Bath DATE SIGNED 
< = ACTUAL “ - Q 
“2 5 7 SIGNATURE eat Spoiar Greve St 
ao = i PHYSICIAN'S log ah 5 TEL 
Regie NAME (Type) Ore or 
B32°R Be, oe oul ory | Zc, NAME OF CEMETERY OR CREMATO! TAAZLOLATION (Gily, town, or county) Stote) . 
Bs mE ; = 
o fone astra ft M7 4 ae 1k ae 
ee = TUSSERAL Die OR's SIGMATUR Si pf, ZOO 5 LP 4 24a, REC'D BY REGISTRAR | 24b. REGISTR im NATURE 
Vs A15 (4) é LO Hrad,., fe ri pe ' Ontlkea Cia, 
15M 10/57 OE A Alpe Se oGEP 9 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 99 63 
= a 
C8989 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE Fale ad 2. bg oo RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUN’ STAI b. COUNTY 
Baltimore PERRIS, Maryland Baltimore 
ag ot bs Abed {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
{URAL ond give nearest town) - 
Baltimore Xx Baltimore 

2 d. Pp Ae ea) {If not in hospitol, give street oddress) | / d. STREET ADDRESS e. Aware: 3 
53 x 2622 Gwynndale Avenue 2622 Ave. ves L) No fa) 
= 5 SNAME OF First Middle Lost 4. DATE Month Day Year 
=8 ype er print Anna Cc. Messick PAY. Sept, 10 1959 
eo S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X) |B. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR|IF_ UNDER 24 ARS 
om lost birthdoy) [Months] Days | Hours 
2s female white  |wiooweo 1] pwerees CT 10'26'1899 59. 
€ ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gas ne ‘most of pang life, even if retired) 
gee pervis Krammer Co. Maryland fare os 
B “ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 Gus C, Messick Hattie Larmore 

g . WAS. Lisa Liasal IN U. S. ARMED ores 16. SOCIAL SECURITY NO. INFORMANT Address 

fax, 0, OF unknown} (tf yes, give wor or dates of service) 

: no | 214-03-2913 Mrs. Emma Willing 4001 Cranston Ave, 

3 18. CAUSE OF DEATH [Enter only one couse per line for {a} (b), ond (c)-] INTERVAL BETWEEN 

Cs PART 1. DEATH WAS CAUSED BY: hs 

$ ATS A ORGYALTLY OCC LIAL) 7 

= a DUE TO 


eat ae ee Te Say 


ove rise to immediote 
v s DUE TO | 


couse (0), stoting the under- 
lying couse lost. te 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


‘onsit permit. 


19. WAS AUTOPSY 
PERFORMED? 
yes{] NO 


20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {(Stote) 
foctory, street, office bidg., ch 


20a. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
Pom. jot work (] oF work 


21.1 ge that | attended peasy fr dra e -= 
alive an___. ep 4 wf 2 


PHYSICIAN'S 
NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I1 of item 1B.) 


cate has been signed by the attending physi 


| ar attending physician. 


MEDICAL CERTIFICATION, 


After this cer! 


he hospi 


r 2 
jd be detach 


DATE SIGNED: 


. 4710 Liberty Heights Ave. 


720. BURIAL, CREMATION, € THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote] 


Burt” "13'59 Bivalve Meth. Church 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue __|omSEP 14°59 nthun A fonya 


Mb. 


page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


xX 
— 


1 cremoti 


S 


Poge 4 should 


If any deloy is necessory, please e: 


File poges_} and 2 with the registror p 


ig the word “‘pending’’ in pencil in ttem 18. Give Poges 1, 2, ond 3 to the funerol director. 


Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for your files. 


TOR: Poge 3 should be used os o burial-transit permit. 


* 


cute the certificate, writin: 


forworded t 


TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
or removol. 


VS. ATSME(5) 
5M 9/55 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —_{) 964 
He RICAL EXAMINER’S CERTIFICATE OF DEATH ‘inion 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ostave §=ARYLAND b.couny BALTIMORE 


. CITY OR TOWN (If auhide corporate limits, write RURAL ond give neorest tawn) 


DUNDALK 22 


1, PLACE OF DEATH 
- BALTIMORE MARYLAND 


¢. LENGTH OF STAY IN Tb 


b. CITY OR TOWN if ounide corporate fimits, write RURAL 
‘ond give neorest town) 


DU. NDALK 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS. @. 1S RESIDENCE 
EAST AVENUE / 1827 EAST AVENUZ ves NOT 
NAME Om First Middle 4. DATE Dey Yeor 
(Type or print) JOHN MICKLISH DEATH SEPT. "12,1959 9 
5. SEX 6. COLOR OR RACE |7- MARRIED ch NEVER MARRIED o 8. DATE OF BIRTH 9. = {tn yeore IF UNDER TYEAR! tF UNDER 24 HRS. 
WHITE |wwow vor | Nov. 7,1914 REPO =| ne 
Weippe dees ile oi roar eatieey dane} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘beet boner Geotze's Meat | Ellwood City, Penna. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Constantine Micklish Ursula Kibert 
1 Ahly A — EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
eS Wovta "far Tt 200-01-1382 Mrs. Julianna Micklish same 


INTERVAL BETWEEN 
ONSET AND DEATH 
——<$—<$———$<— 


18. CAUSE OF DEATH [Enter anly one couse per cee {b), ond (c).} 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


LES. Prd 


, 
,/ DUE TO 
Conditions, if any, which w 
gave rise to immediate couse 
{o), stating the undertying( DUE TO 
couse last, {eh 
ra PART It, OTHER SIGNIFICANT CONDITIONS CO! ATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTORSY 
5 ves—) No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIB Y OCCURRED. (Enter not Var Port 11 of item 18, 
& [PRMaee Cet COMRIBCING DD >= JUR) ce, {Enter nature of injury in Port | or Port Hem 18.) 
5 | CAUSE OF DEATH. 
3 | ave. TIME OF INJURY Month, Day, Yeor [204, INJURY OCCURRED [Es OF INIURY (Hame, form, 120F. (city Or town) (Cavnty) (tote) 
ao Havr g. m. whil Not while factery, street, office bidg.. etc.) | * 
2 Pom. v ‘ot work (] al wark H 
21, I certify thot | took chorge of the remainsescribed above, held on Autopsy ["], Inspection e—Tnquiry [L1-6nd find that 
death resulted from: Natural couses Accident [], Suicide J, Homicide [], Undetermined couse [1]. 4 
actual LIVEA DATE SIGNED 
aca On A + A ip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] / ; 
R — 
NAME (ipa ‘ Ni fom VU fF ¢ DEPUTY MEDICAL EXAMINER a 
Tio. BURIAL, CREMATION, [72b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION! (City, town, or county) (Stote 
speci 
Buria aa Qdo to of Faith Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ss i. 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
HENRY SANDER & SONS INC. BALTIMORE MD. | oe SEP 15°59 Onthin £ Koos 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) 65 & 


ERIS! AL EXAMINER'S CERTIFICATE OF DEATH 


7 


= 
n= 


1, PLACE OF DEATH 2. USUAL B RESIDENCE [Where d deesapeal livad, If institution: Residence before mission) 


=o @. COUNTY a. STATE b. COUNTY { 
ee ";  =———ss—sss«éBaltimore MARYLAND _| Maryland Babbimoce: | 
Ber b. CITY OR TOWN (if outsida corporate limits, | € LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporate limits, write RURAL end give neeres! lown) 
yg writa RURAL and give naarast town) 
3 124% | jp Ellicott City : a’ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva sireat address) _ “d. STREET ADDRESS vit College Aves | e Bi ek 
~  |_ Ferm - Franklinville, otf Reynolds Rde 6S0echarmon cavern: Lys [] NOC] 
rd /3. NAME OF First “Middle Last 4. DATE Month Day Year 
3 DECEASED OF 
5 eles er Prey WILLIAM __ HARRY MILLER DEATH = September 25 1959 
5 5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED ol 8. DATE OF BIRTH “]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Py 3 bicth day) ae ‘Days | Hours | Min. 
3 Mal eo White | woowi[]  vivorceo 1 |Dec. > 1935 } aa | 


UAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE {Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if relired) 


PS “7 
ba EP 
Sszo 
ees 
2282 
228 
$ obs 
eRe 
Reus 
ealez 
see 
33o% mer _ | Restaurant __| dD. €, _ " : = 
£ és 3. . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x ee 
Nea o - 
ars ‘aderick We Mill : Maud V, Von Schmeide : 
gO FE TS. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addon  Hillicott City, Md 
Fol (Yes, no, or unkown) | (Ifyasgivawarordatasofservica)| h 
ace te 218=05~2976 | Mrs. Virginia h Mille r- 7 College ive. 
25 2 b ~ | 18. CAUSE OF DEATA [Enter only ona cause par line for (a), (b), and (e).) ad | INTERVAL BETWEEN 
Se a= S ONSET AND DEATH 
sees PART |. DEATH WAS CAUSED BY: bon i ai 
i528? 1) ao Ee Car on Monoxide intoxica thoy ery : Ae ‘ 
6 26 i = 
£ 5 83 < fa DUE TO 
Zeck bs Conditions, if any, which (b) 
° 2 - —_— =——— = ——— 
Syne § gave rise to immadiata couse 
oy Py {a), stating the underlying ( PUETO 
ges t) cause last, a Ja. oe ee eee a ee Be re 
= ae: 5 Fs PART 1 OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 ei 19, WAS “AUTOPSY 
ae 2 4 — PERFORMED? 
oBgre 5 | Yes f&) No [] 
— $82 é & | 20s. EXTERNAL CAUSE WAS ~] 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury in Part | or Part Il of ltam 18.) . ~ 
u22 a & | PRIMARY [1] or CONTRIBUTING [] 
e . ta & ] CAUSE OF DEATH. 
Sactes ee oe = 4. _® : 
Soa § | 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 208. (City or town) (County) 
Uo a Hour a.m. While __ Not Whila factory, street, office bldg., | H 
~2> ra z Bane 19 ‘at work at work 
Sze 
a 3 Ros 21. I certify that I took charge of the remains described above, held an Autopsy PE], eae ae (inquiry [[} and in my opinion 
S538 3 death resulted from: tural causes any Accident Oo Suicide [Aj, Homicide fae Undetermined manner Oo 
& ee ry ‘Lee CHIEF MEDICAL EXAMINER [_] 
a ACTUAL 
MS 3 GigNATORE map, ASSISTANT MEDICAL EXAMINER [JE DATE SIGNED 
& DEPUTY MEDICAL EXA, 
Bi i328 ey ai EXAMINER'S a ICAL EXAMINER [_] 9 26, 59 
Pszhs NAME (Typo) We. — King, drey MoD. Accras (stost, city, town, or county) esi 
ug 36 rs 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
ABSh= REMOVAL (Spacify) 
oax<os i < 
tl = 73. FUNERAL orks ‘ADBRESS ( 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME y Ne i 4 i} ian : 
5M 7/59 AAA Fo sy te - Vell | /\ oa: SEP 3 0°59 nttnn Sp Hata 


4] MHA 


tems 18-20 Film 2,9 9-MARYBAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane yyy vis vith 


Bitte ae EXAMINER'S CERTIFICATE OF DEATH 


1 
R STATE 


HEALTH DEM, ‘1. PLACE OF DEATH = Zz | 2, USUAL RESIDENCE (Where deceased livad, If inslilution: Residence before admission). 

28 || 4: COUN, a. STATE b. COUNTY 

Sf 3X } Baltimore MARYLAND _ _Maryland Baltimore 

sub ar ‘CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 

3 2 5 a writa RURAL and give neerast town) 

. o 
was _____ Towson ~ es LBS Jones Creek (19) 
x S 3 } d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stree! address) ft “STREET ADDRESS is pee 
Be. __ Baltimore County Jail . 7334 Waldman, Sparrows Po sabe Uno 
2558 3. NAME OF Ficst “Middle Last ;4 tages ‘Month Day “Year 
222% Tyee ean | SEATH 
& oF print 
oges pce Se _ WILLIAM _ JOHN. MILLFR | September 19, 
Ctra 4 5. SEK "| 6. COLOR OR RACE|7. marrizo & NEVER MARRIED ia} 'B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR 1E a 24 HRS. 
pate iy Fe last birthdey) |Months) Days | Hours | Min. 
BEAg Male White wioowen[] oor} | May 27,1929 yn. | | | 
wpe We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Siete or foreign country) "/ 12, CITIZEN OF WHAT COUNTRY? 
RS 47 done during mest of working life, even if retired) 

: |__Bricklayer Construction _ Pennsylvania | USA_ 


13. FATHER'S NAME 


Walter J,Miller 


| 15. WAS DECEASED EVER IN U, “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


{Yes, no, or unkown) | (Ifyes give werordalesofservice} 
"WWIT 75-20-6868) 


“y 1B. CAUSE Or ‘DEATH TEntar only ‘ona cause per lina for (a), ‘end {c}.] 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__LNtoxication 


8 ? / bf, a DUE TO 
Conditions, it any, which )_Paraldehyde poi soning 
gave rise to immadiata cause <— a. 

{a}, steting the undarlying DUETO 
couse lost. ae () 


14, MOTHER'S MAIDEN NAME 


Anna_ Rebar 


17, INFORMANT 


_John Miller Gu W414 GWSpping, Re tea 


= INTERVAL BETWEEN 
ONSET AND DEATH 


‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1IN TPART | Tal] 9. WAS AUTOPSY 
i a PERFORMED? 

i= 

3 ves i no [] 

21208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) et 

& PRIMARY or CONTRIBUTING [) 

B | CAUSE OF DEATH. Ingested paraldehyde 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 201. (City or town) (County) (Siete) 
Baal Hour a.m. While __ Not MoS) fectory, street, office bidg., ate.) | 

Es 9/19/59 1» __|stwok] st wow 1 Balto, Co. Jail | Towson Baltimore Maryland 


21. I certify that | took charge of the remains described above, held an Aut. Inspection tr Inquiry [_], and in my opinion 
death resulted from: , up causes im Accident f. Suicide oO. Homicide oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
Rr RE TS eee mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
exces DEPUTY MEDICAL EXAMINER [_] 9 /19, 59 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


certificate, writing the word “pending” in pencil in Item 18, Give Pag 


forwarded to the Chief Medical Examiner's Office along with form PM(3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File{pa; 


or its designated agent, prior to burial, cremation, or removal, and in any event\withi 


gs 
ES 3 name(ro) Willian V. Lovitt, Jr., M.D. Addrase (Streel, ety, fown, oF county) BES 
fa 23 37a. BURIAL, CREMATION] 22b. DATE THEREOF “2ae, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stale) 
ARS REMOVAL (Specify) 
oux Burial 9/22/59 BelAir Memorial Bel Air, Maryland —____ 
es 23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
vs. aisme J 
sm7js9 =< | Walter Brooks Bradley,Inc.,Dundalk 22 DATBEP. 2 2 '59 Coins & Knsah, LA 


| MARGIN RESERVED FOR BINDI 


9 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c: 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9967 


nm £ rel 
boss 9 YE TIE ny c 2 . 
UsS393 CERTIFICATE OF DEATH Ree: DSPRNE ene, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Baltimore MARYLAND STATE Maryland county Baltimor 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yond wive nearest town) (in this place) OR 
Baltimore are Baltimore ___ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR | ADDRESS 
\__STREET ADDRESS 2603 Royal Oak Avenue 2603 Royal Oak Avenue 
3. NAME OF , i 
DECEASED: (First) (Middie) (Last) 4. pee (Month) ay) (Year) 
(Type or Print) EDWARD ESAU MINOR DEATH: September 27 19 59 
5. SEX: $ SOLOR OR | 7. SINGLE, MARRIED, SqQaRF OF BIRTH: 9. AGE fact birthday :| ir UNDER I yRAR| Ir UNDER 24 WAS. 
RAC! waa eo, DIVORCED, See | Months) Days | Hours | Min. 
hite me. Widowed i ; 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
14. MOTHER’S MAIDEN NAME: 
George C. Minor Lucy” Shakelford Smith 


15 Was Deceasep Ever 1N U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


16, Soctau Security No.:| 17. INFORNAN iT & ADDRESS: 


None Alice M. Kachadourian-2603 Royal Oak Ave. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
331X 
Immediate cause 


Interval Between 


Onset And Degth 
; | weg 


( 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ca’ in 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoD 
21. ACCIDENT (Specify) RLACE (Home fare, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or ine ice » ete) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ‘URE OCCURED HOW DID INJURY OCCUR? 
OF |r ile at pe While 
INJURY m. Work () ork , 

22. I hereby certify that I attended the deceased from ome. 7 wy 1967: Lp that I last saw the deceased 
alive on dae .)..-f) and that death occurred at . from as causes and on the date Se al above. 
SIGNATUR ee or title) ADDRESS ict 3) 

23. eae Toh ak Matas TESTHEREOF | =. OF CEMETERY OR hie LOCATION (City, Aown, or county) (State) 
¢ pecify, 
__Buria 1/1/1959 Woodlawn Cemetery Bite: viand 
DATE gEp SO eet REGISTRAR'S SIGNATURE 24. KUNE DIRECTOR ( ato an ADDRESS 
REGISTSEB-3 Q Onley Brin, lisworth Armatost-4600 erty Hghts . Ay 


= 
a] 
=n 
=> 

= 


for. Page 
al 


yecessary, mr 


s: 
your files. 


e 5 may be retained for 


2 with the State Board 
x 


hours after death. 


ges 1, 2, and 3 to the funer: 


bw 


er’s Office along with form P, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


ICAL EXAMINER: This certificate should be Siecctine within 24 hours after death. If any dela 
certificate, writing the word “pending” in pencil in ltem 18. Give P: 
in 


forwarded to the Chief Medical Exami 


@ 


4 should be 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY 
please exec 


rs. 


5. 


b. CITY OR TOWN (if outside corporele limits, 


ee USUAL OCCUPATION (Gi 


ys WAS base a a IN US, Lh Mn Ata SOCIAL SECURITY NO,| 17, INFORMAN' a 
jas, n0, es givewerordel 
Ff no, of unkown) | fyet givewerordoleschzervice TE: -07 fla yy 7 Wy} , J dures. 


MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mart STE 8 
OOQGMEDICAL EXAMINER'S CERTIFICATE OF DEATH 

= tem—F-Fiin—6249—16/ 


Baltimore ___ MARYLAND | 
LENGTH OF STAY IN Ib 


PI ‘cE OF DEATH 


AL KESIDENCE (Where Tecossed fived, I insiiulion, Residence belore admisiion) 
COUNTY 


ae. Maryland | * CON Baltimore 


c. CITY OR TOWN (if outside corporele limits, wrile RURAL end give neeres! town} 


write RURAL end give neerest town) 


+ _____Raeex eae : =f Essex_ : te 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS | e. 1S RESIDENCE 
/ ON A FARM? 
537 Edgar Averme d =: 537 Edgar Avenue | ves [] No[) 
"NAME OF ~ First Middle Last | 4. DATE Month Dey Yeer 3 
DECEASED 
(Type or print) George Willian Moore DEATH 9 27 1959 
SEX 6. COLOR OR RACE) 7, maRRiED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeers {IF UNDER T YEAR) IF UNDER 24 HRS. 
= Ps Ted | Ment hs] Deys | Houn | Mi 
Male Whit wipowed [J DIVORCED [_] 7 ae ps. L496 iy ‘ | Ee a 


‘of work 
8 jorking life, even if retired} 


0b, KIND OF BUSINESS OR mee 
duripo 


Tr. Be Ae home CITIZEN OF aff Pia 


“ oo! th NAME 4 br 


MEDICAL CERTIFICATION 


"| 18. CAUSE OF DEATH [Enver only one eause per line for (e), (b), end (e).) T= iach € BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)__ Coronary artery sclerosis = Se, » = 
Yetd./ DUE TO 
Conditions, if eny, which (b)_ 


eve rise to immedieto cause 
{@), steting the underlying f° CUETO 
‘cause lost. te. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
a a oa PERFORMED? 
yes [K] no [] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of Nem 1B.) a. a — — 
PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, ; 20f. (City or town) ‘{County) (State) 
Hour em. While __Not While fectory, street, office bldg., ete.) | 
19 work [] et work 
J me 
21. 1 certify that | took charge of the remains described above, held an Autopsy xX}. Inspection ia Inquiry (2. and in my opinion 


death resulted from: Natural causes {], Accident [[]. Suicide [_], Homicide [“]. Undetermined manner [_] 


‘CHIEF MEDICAL EXAMINER pa] 
ACTUAL 4 ie A 
SIGNATURE { mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 


Russell S. Fisher, M.D, _Adaross (street, eity, town, or county) 


[9-320597- (BA. 22d. LOCATION (Cpe 
1Y0) Carte, Gat Z| 


je. REC’D BY REGISTRAR 


oare SEP 3 0°99 


24d, REGISTRAR’S SIGNATURE 


Crttan 2 Kawa 


ARY! oho pa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ams 
99 CERTIFICATE OF DEATH 


vl 


Item 18 Film 24 


09969 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


8 
8 0. COUNTY o. STATE iS 
i . . . COUNTY ) : 
& B altimore Dee Maryland wise be 
x) b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest town! 
of Dundalk 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) va STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
1906 Barry Road /1906 Barry Road ves [] No 


3. NAME OF First Middle 
DECEASED 


(ype or print) Fre YA Hvectner [3 DEATH Sept 3/59 19 


4. Dare Month Doy Yeor 


jed in by 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH mP apace IF UNDER 1 YEAR F UNDER 24 HRS. 
ost birthdoy i 
-. female white winowen &] —soovorceo] |Mar 13 1905 54 oe . 


ers. Pages 1 ond 2 should be filed with 
x 


Wo. USUAL OCCUPATION Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Sa 
° 
8 
« 
é 
8 
73 
s 
a) 
s 
3 
2 
~* 
a 
€ 
a 
re 
cy 
ee 
3 
S Pee 
3 3 3 during most of working life, even if retired) 
fs ES ome at home Switzerland U.S.A. 
g BQ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 
= ane Don't know Don't know 
8 ses 
= 303 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ‘Address 
5 2 5 £ (Yen, no, oF unknown} (iF yes, give wor or dates of service} 
B ptr No. | = Theron Whited 1906 Barry Road 
gs oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] a UNTERVAL BETWEEN. 
ie sage PART I, DEATH WAS CAUSED BY: 
2 + IMMEDIATE CAUSE {0} 
£ eft ¢ / 
3 tee i 4 DUE TO sos Mos. 
~ 
= f22 Conditions, it ony, which ‘sl An Lenn, Be 
3 BEO gove rise to immediote = 
'S “eins couse (0), stoting the under. ( DUE TO 
ge Sse lying couse lost. fe) 
x . 5 os Z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 
bgges ale Eee PERFORMED? 
24505 = lta ves) no) 
Foose = 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
FS aSNe & |OR CONTRIBUTING L) CAUSE OF DEATH 
azeggs © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
apis 5 & [20c. TIME OF INJURY Month, Doy, ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
wee os 3 
S595 3 itch foctory, street, office bldg., etc.) | 
aE °5 2 p.m. w i 
OF. os 
4 zis 2 [odin 19.2. Ahat | last saw the deceased 
eee DiS 
Z2e 3 3 alive an___ rite fram the causes and an the date stated abave. 
Fim oy ADDRESS (Street, city or town, stote) DATE SIGNED 
ia ACTUAL 
Pi Hee SIGNATURE. 
wha ! 
weuss PHYSICIAN'S: “ 
meges SANE UTyps) Se sbilglie Uae = Lue i a RE ne A 
fe & 
S$ a3 3 i Zo. peers Ceeno | 22. DATE THEREOF = = ‘2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
StS pecify < 
aes burtal | Sept 5/59 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Y 
VS ATS {4} ) ' 
15M 9758 Uilr. pate _SEP 1.0'59 Csther £ Fiona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 139 iS 
C8995 _CERTIFICATE OF DEATH ce ‘U 


— 


+4 Reg. Dist. No. 
3 3 1 ee 2 Mn dh {Where deceosed lived. If institution: Residence ae 
= -s o b. COUNTY 
gf q& oO . MARYLAND 6. 
a) 3 § b. a OR TOWN [If outside: ie limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
5 
3 
2 owcoh ag ae sok 
a AME OF HOSPITAL {If not in hospital. give streey oddr rides} — d. STREET 4< 1S RESIDENCE 
~~ * or INSTITUTION ON A FARM? 
ate a | 2s 34 O Qa) Yes (J Lee. 


o 


First “ 4. Pete Month Doy 


NAME OF 
DECEASED 


{Type or print) [ V\ a Zi BeatH Waco a 19 95 
SEX 6. COLOR OR Wo 7. MARRIED [-] NEVER _M a B. DA = nS air’ 9. AGE {In yeord) [JF UNDER 1 YEAR] IF UNDER 24 Hi 


ig 


Pages 1 and 2 


lostbry Months] Di Hi Mine 
iDowen DIVORCED o GES vix . joys: jours in. 


Wa. USUAL OCCUPATION (Give WV. ae work done] 10b. arf OF BUSINESS OR INDUSTRY uM Eel cs ‘or,forgign country) 


during gnojt of workibg life, even if retired) 
CL J ; 


A Ome ovoS.o Worf 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


AL} ander Me Ca 


leoth. 


USA, 


te be executed within 24 haurs ofter death: Page 4 


pet 


Then please remave corbon papers. 


> 
3 
s 
z 
2 
= 
> 
ry 
es) 
a 
E 
5 
8 
aed 
S 
5 
< 
= 
5 Sox 
€ $353 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT ‘Address - 
5 age Tex no. oF unknpwn) UY yas, give war or dotes of service) i 
ats Co _| = NONE i] 
gE = 1B. CAUSE OF DEATH [Enter only one couse pec-tige for (0), (b}. ond (c).] 
3 205 PART I. DEATH WAS CAUSED BY: 
Pe = IMMEDIATE CAUSE (0). 
x eatse “u DUE TO 
seme. © ; 
= 82> Conditions, if ony, which o. 
3 3 Eo gove rise to immediole DUE TO 
iy Nehe.e couse (0), stoting the ynder- ul 
See se lying couse lost. e 
ey | avingicouie lost. 
2238 . 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Was AUTOPSY 
Sots = 
26595 3 ves] not] 
Fouas  [ 200, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
o$s2° & | OR CONTRIBUTING C1 CAUSE OF DEATI 
Zeses 3 |r eriHen NOTIFY MEDICAL EXAMINER), 
2 sees S ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
SS 5.285 a Hour 0. my While Not wile foctory, street, office bldg., etc.) ! 
Roz ls = pom. 19 Jot work [J of werk (CJ H ‘ 
o5;529 4 - 
2o35* 21. | certify thay! atgnded the deceased fram chore AS, WS to PAP IZ. 195~GAhot | lost saw the deceased 
or<?e a . 
22a 3 3 alive an “sah comes 9S. and hat death accurred ats 2 4S K fram the causes‘apdhn the dajé stated abave, 
eS 3 ° S (Street, city or tows fe) TE SIGI 
< i ACTUAL ! a : 
ae rs SIGNATURE_—~<]_| ANY} is A Mids 8 AMA LALLA “ a 12% ASS 
OfGra } es C 
2352 PHYSICIAN'S 
Z2z28 eT = | 2 2aiMe 
= 2 
$ £2 = {Gd fa seen Tb. D DATE THEREOF 1E OF CEMETERY OR CREMATQRY 22d. LOCATION (Citys town, of county) {Stote) 
>> o° & OVAL (Speci 3 
Ga es dO f S40 “Ns ce edooyick f¥d Ro Ho Mt 
= oF  FUNERA| eae SIGNATORE AG 240. roy REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ) © hes 0 ‘59 aut 
15M 10/57 : DWLoe wo 1G 1 P DATE _— tat BS Tan 
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lunerol directar, 


+ 


ind 2 should be filed with, 


in by 


Then pleose remave carbon papel 


gned by the ottending physician and camplet, 


ransit permit. 


the registror priar ta burial, cremotian, or remavol, ond in any event within 72 hours ofter death. 


nding physician 
ate hos been 


3 
6 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Poge 4 


the hosp 
‘OR: After this certi 


& 
poge 3 should be detached far use as the burial 


may be retain 
TO FUNERAL DI 


oe 
3° 
2 
< 
e 
= 
a 
° 
= 
° 
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VS AIS (4} 
15M 9/58 


08996 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. ow loo? d 


1. PLACE OF DEATH 


2 big RESIDENCE (Where deceased lived. If institution: Residence before admission) 


OUBTY, » ST b. COUNTY 
Baltimore MARYLAND Yaryland (ba tt 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Fort Howard 77 Days Baltimore (22) 


‘d, NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


|. STREET ADDRESS e. 1S RESIDENCE 
ON 


A FARM? 


Veterans Administration Hospital 71922 Gregory Drive Yes) Nose) 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF 
(Weegecnt MELVIN L. peatd September 19 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [SR NEVER MARRIED [[] | 8. DATE OF BIRTH %. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) urs, i 
Male | White  |wiow —ovorceo | October 3,1921 Poe are abet so lle 


100. USUAL OCCUPATION (Give kind of work done, 
during most of working life, even if retired) 


“ rasior) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ruck Driver Westminster, Maryland U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Myers Mattie Riley 
Hee her eeeaee at Carface es ware oe aeacs 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes | ww It 212~16-),379 |Clin.Rec. ,Vet.Adm.Hosp.Balto.Md.Fort Howard Div. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Pe, 


DUE TO 
Conditions, if ony, which 


METASTATIC SQUAMOUS CELL CARCINOMA,SKIN OF.) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


EDEMA : RECENT 
21 MONTHS 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. © 


pao ABDOMEN, THIGHS AND BACK 


. SURGICAL ABSENCE, PENIS. EMACIATION. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT; 


HET oe at sanhee 19. WAS AuTorst 
Re OE aeons 8p: yes] No 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c, TIME OF INJURY Month, Doy, 
Hour 0. m. 
p.m. 


Yeor | 20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY {Home, form, T20F, {City of town) 
foctory, street, office bldg., etc.) ! 


(County) {Stote) 


Tc, NAME OF CEMETERY OR CREMATORY 


Tid. LOCATION (City, town, or county] {Stote) 
Pleasant Valley Cemetery Westminster, Ma ryla nd 


ADDRESS 


6 Harford Rd. ,Balto,Md. 


2db. REGISTRAR'S SIGNATURE 


Cutten BG Hocas 


24a, REC'D BY REGISTRAR 


patBEP 2 4 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
€2997 CERTIFICATE OF DEATH 


= 


3929 


Reg. Dist. No. 


+ vse 
2. Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& °, COUNTY ©. STATE OUNTY 
td MARYLAND b. Ci 
o2( ore 
Be b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote ts, write RURAL ond give nearest! town) 
e RU! i res! lown) f 
> Pore Howard 19 D Vor 
2 VOl-¥ 
a 4. NAME.OF HOSPITAL (IF notin hospitol, give sree? odirent) d. STREET ADDRESS «1S RESIDENCE 
- al TUT ON A FAI 
BS ‘Veterens Administration Hospital || 1604 Clarkson Street ve] NOB 
£5 |. NAME OF First Middle tow 4. DATE Month Da: Year 
2 DECEASED OF ‘4 
35 tiieer ral EDWARD R NETISSER cam September 1 = 1959 
> 5. SEK 6. COLOR OR RACE |7. maRRieD GE NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Hours | Min. 


6 pee) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


Male White wipowep [) pivorceo | June 5, 1890 


10a, USUAL OCCUPATION (Give kind of work done| 


12. CITIZEN OF WHAT COUNTRY? 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. ey 


Re u Sve kind of wo 
it during most of working life, even if retired) 
5 I Lass Blower Glass Factory timere, Maryland U, S. Ay 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ee Janes Neieser Emma MT: Unknown 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ Tes, ne. or unknown) {It yes, give war or dates of service) 
aS Yes | "wi I 212-05-9723 C1in,Rec.VAH,Balto,18,Md, Fort Howard Division 
2 = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c) ] EA or 
a5 + q 4 
re PART I DEATH MEDIATE Cast jo) ADENOCARCINOMA OF RECTUM WITH METASTASES 
= 
& : / Su% ; DUE TO 
y Conditions, it ony, which (b). 
§ 
= 
vo 
§ 


Zz Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITY IN PART I(o}|19. WAS AUTOPSY 
) |2| Operation ora’ 4 ‘Transve: AIS ROR 

5 ? rse Colostomy 3, Fe SE NORE 

y . 

= } 200. ACCIDENT WAS UNDERLYING []_— | 2b. DESCRIBE HOW INJURY OCCURRED: (Enter notuXt GF injury in Port | or Port Il of item 18) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1206. (City or town) {County} (Store) 

a Hour 0, m. While Neb wBtle) foctory, street, office btdg., ete.) ! 

= p.m 19 tot work [7] ot work ' 


21. | certify thaO® attended the deceased from. ANgust.13 _, 1959. toSepbember 1. 1959 J NEONananuaEGCK 
SOME and that death accurred ot 83034 m, fram the causes and on the date stated above 
ADDRESS (Street, city or town, stote) DATE SIGNED 


acuat gy, [' wD 7 : 
sittin Lote. Ade (yates MD. WAH, BALTO. 18, MD. ,FORT HOwaRD nIv. 9/1/59... 


the registror prior to buriol, crematian, or removal 


za v 

‘2°32 PHYSICIAN'S - - 

2x2 name (type) JOHN We CRAWFORD, M.D, YAH, BALTO 18,™D,.FT,HOWARD DIV. 
rd “i ‘%o. BURIAL, CREMATION, DATE_THEREOF . 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 

sp Burial [7 ¢o 7 BALE TMORE NATIONAL Baltinore Maryland 

e yy ADDRESS. 24o. REC'D BY REGISTRAR Tab REGISTRARS SIGNATURE 

VS ANS (4) a . 
fame? 2 Se Charles St, ,Balto,Mde|omerp 3°59 Lake 


al 


ge 4 


neral director, 
id be filed with 


e 


Pages 1 and 2 


lease remove carbon papers. 


ithin 72 hours of 


Then 
the registror prior to burial, cremotion, ar remaval, ond in any event wi 


te hos been signed by the attending physician ond completely filled in by J 


he hospitol or ottending physician. 


R: After this certifi 
retached for use os the buriol-transit permit. 


Cd 


may be retained 
poge 3 should 
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VS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03998 


Ba lt imore 


A. PLACE he 
oe, COU! MARYLAND: 


9973 
7 


2 bag on pone. (Where deceased lived. If institution: Residence before admission} 
d b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, write | c. LEI 
RURAL ond give neores! lown) 


NGTH OF STAY IN Ib 


2mth2 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Baltimore v 


e. 1S RESIDENCE 
ON A FARM? 


yess] NoD 


d. STREET ADDRESS 


230 West 19th Street 


Middle 


Lost 4. OATE Month Yeor 


Nolan Statn September “hs 19 59 


April 10, 1883 ggeniten 


8. DATE OF BIRTH Y. AGE {In yeors [IF UNDER J YEAR] IF UNDER 24 HRS. 
yes. 


ind af work dane} 10b. KIND OF BUSINESS OR pak BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY’ 


Virginia U. S. A. 


14, MOTHER'S MAIDEN NAME 


Bridget Coyne 


17. INFORMANT 


Records: 


Address 


SPRING GROVE STATE HOSPITAL 


d. NAME OF festa (If nat in oe give street ie 
OR INSTITUTION, 
DPRIN ROVI A HOSPITA 
> SES, ha 
(Type or printy Loretta 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 
female white wiooweo [J] ovorceo [J 
Wa. USUAL OCCUPATION (Gi 
during mast of working life, even if retired) 
none 
13, FATHER'S NAME 
Edward Nolan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Nak re SU eanere) cp yan Gree eranbesk cookies 
known _ | Unknown 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-) 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ 
DUE TO 


w___Gereralized arteriosclerosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic cardiovascular disease 


gove rite to immediote 
couse {o), stating the under. { OVE TO 
lying couse fost. © 


‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. 
alive on___Septe 15. 


PHYSICIAN'S 
|_ [NAME (Type) “2 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120F. (City oF town) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
pm. 19 lot work [J ot work ' 


M.D. 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO }UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Nhe ae’ 
Gangrene of right foot ves) Na 


200. ACCIDENT WAS UNDERLYING 1). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port II of item 1B.) 


(County) (Stote) 


9) 
L122 __ ate ae ithat | last saw the deceased 


=. Boe, and that death Bae = hile fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) 


SPRING GROVE STAT HOSPITAL 


ots SIGNED 


BRIAL, CREMATION, coe iy, OF a CR PY, 
fe OVAL (Specify), 
LbrEced tA Le Lfabtfip 


Ppp 


yg Ls 
Vso. "Se E By By OSTA] 


T$ab. sein soe = 


oo 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} y 8) 7 4 
03999 CERTIFICATE OF DEATH eaten 


all 


é Noa EARLE 
ve 7, a * ‘ARM? 
ea 180 NORT 


by § 


ad ~ 
& 3 1. PLACE OF DEATH 2.AUSUAL RESIDENCE (Where dececsed lived. IF institutian: Residence befare admission) 
2: oe 2 ( } MARYLAND ATE fy Jv COUNTY 
fe pd a MmmaekKe A ‘Let Ff PEA 
= 5 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR:TOWN (If ovttide corporate limits, write RURAL ond give nearest town) 
8 s AL ond give nearest town) wii vif 
7. ‘er 4 
L Ser DE = - X 
, peyie cM arITAL Ufrnniieieapiel airsaigens ores) 


3. NAME 


OF 
DECEASED 


(Type or print) 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 


WIDOWED [ge DIVORCED [] 


iti eS 
Pages 1 and 2 should be filed with 


an and completely filled in 


ADDRESS (street, sty or town, stote) DATE SIGNED 


Mite Pau x Kage wo, ee Kecetha 


rd 


page 3 shauld be detached for use as the buri 


Te Co a ca Saps 7. A 


i 
2 
5 
° 
2 
= 
a 
© 
= 
z . 
gz Lae 10a. USUAL OCCUPATION {Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State7or tb a? 
8 as luring most of working life, even if retired) 
by 5g? CLT} - 
2 Bs 3, FATHER'S NAME 14. MOTHER'S aE NAME 77 
2 io] - ay ST 
8 See MI Z 
= 235 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. FORMANT 
$ 85 = (Yas, no, oF unknown) Uf yes. give war or dates of service) 
ore | 
. 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 
3 sz D, , = ONSEJ AND DEATH 
5 a5 PART f. DEATH WAS CAUSED BY: ‘ ? 
2 Sg IMMEDIATE CAUSE (a) Caen Blended Lth nt og f 
5 =e? FOI DUE TO 
> 
Seles Conditions, if ony, which 
os BES gove rise to immediote 
ise JS ane couse (a), sloting the under ( CUETO 
pie ee lying couse lost. - 
328 a é Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
2 SnEs = 
2 fad id 5 ves] NO 
Fooss E [202 ACCIDENT Was UNDERLYING [] [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 16.) 
Se aie & ]OR CONTRIBUTING CT CAUSE OF DEAT 
e225 & | retmee, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
5° es 3 Hour 0. m While Nab while factory, street, office bldg., etc.) | 
ama 1 3 p.m. 9 lot work [] at work ' 
fe stDeo 
zs es 21. | certify that | attended the deceased from__Y-*© Se 9.52, to LZ 2 ;, <a... 192._“that | last saw the deceased 
fae8 a 
eg = alive on___ ZS an 2 Po. = eek ca that death accurred at_Z: £2, fram” the causes and an the date stated abave. 
2 
4) 
a 
5 
A 
2 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


PHYSICIAN'S ¥y ‘5 oO 
eg NAME (Type) (ae lal OY FC _ tp heswil Ce § Ld. 
33 URIAL, CREMATION ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or count, ote 
5 ve. NA ol S EMATO A y ps) (City. ounty) ce 
BS AZIAUCSLLO £, LL / ttt s 
io 2 FONE DIRECTOR'S. SIGNATURE ADDRESS 246.°REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


= 


PALLE C AEWA wie Z2/0D CHtAaw f~£ACL pare SEP 21 ‘59 Dott BK 


zg 
= 
to 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y * 4 
INOB2 —_CERTIFICATE OF DEATH Bh ok 


oad 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulian: Residence before admission) 


a. COUNTY Baltimore MARYLAND | o. STATE M J a b. COUNTY Baltimore 


b. CITY OF eee (lf ‘outside carporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
RUA Hy ahi lown) 
COST 


‘unerol directar, 


Id be fi 


Middle River 


dé. Dyed Bek due {If not in See give street address) d. STREET ADDRESS 
Forest Home Nursing Home : 555 Kingston Road 


os 


7. 
6 3. NAME OF Fiest Middle Low 4. DATE Month Doy Yeor 
$ {Type ar print) George Paulus Dem September 25 19 59 
& 5. SEX 6. COLOR OR RACE } 7. MARRIED [] NEVER MARRIED ja} 8. DATE OF BIRTH % pees IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ost bar 
Male White wioowen LK  ovorceoQ]) | Apr. 5, 1874 85 mm oy 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


Produce dealer h 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


ine 


ae 


5 

a 

Ey 

€ 

& 

8 John Paulus Dont know 

8 15. WAS DECEASED EVER IN U. S. ARMED rece 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

H s.r oat) I pct lew wen wr een tered) 

3 O John Paulus 535 Kingston Road-20 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: $ = 

€ IMMEDIATE CAUSE (o}, 2 “ ~LLLEN 
Fo 


vos / DUE TO Bteed st pene Pala 


alive on_. 


a 
ae 
3 
= 
4 
2 
a 
3 
S 
8 
2 
€ 
6 
§ 
2 
5 
z 
a 
2 
Bi 
z 
2 
° 
2 
> 
a 
3 
€ 
oe 
ie 
6 
3 
* 
6 
“2 
io 
° 
‘4 
3 
8 
= 
fan 
2 
fa 
>9o 


ra 2s 


-£M, from the causes and on the date stated abave. 


= Canditians, if any, which (by y _ 
3 gove rise to immediate 
= couse (a), stating the under. ( DUETO 
E@s lying couse last, to. : = 2 
285 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
ats — 
TH 3 re) ves [[] NO _—— 
Pos & 200, ACCIDENT WAS UNDERLYING (]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
c £ G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bz8 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY fHome, form, 20F. {City or town) {County} {Stotey 
Loar} 8 Hour 0. m, While Nat while ory. sacs Wig. we) 
5 2 p.m. 19 lot work [J at work [] i 
= a. aie Ma | attended the deceased from.__.__ SEN, Obeid... SR Nhat | last saw the deceased 
: 
3 
oO 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


nd 


the registror prior ta burial, cremation, or remaval, ond in any event within 72 hours 


ae WY ADDRESS (Sircet, city oF town, stote) DATE SIGNED 
AGNATURE Len lea. i ee AO m0 o_&. el hel Wilt. PP MEL, Pip 


oz 
z re MANE type Lf 0 a Bicttthee 3 LOLA... 
3 rt Zz 3 ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
epee But Pat 9/26/59 Oak Lawn Colgate, Md. 
e oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
Ying Ullrich Funeral Home Dundalk, Mg care SEP 2 8 '59 tet & Meus 


q 


1 


(FOR STATE 
HEALTL DEP 


essary, 
for, Page 


er 
2, and 3 to the ge 
with the State Board of 


5 may be retained for your Lae 
rs after death, 3 


File poly 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


please execut: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


TO DEPUTY 


YS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mATSATG 
) 


— AK AL EXAMINER'S CERTIFICATE OF DEATH 


y 2 USUAL RESIDENCE (Whare Geceteed lived, a iano Resident before ameteel 


oe 
1. PLACE OF DEATH 


a. COUNTY 
| Baltimore e. STATE Finland b. COUNTY 
|b. CITY OR TOWN: Gi ou Oulside corporete Ijmils, © ¢. CITY OR TOWN (IF oulside corporele limits, wrile RURAL end give neeres! town) 
wrile, RA! NE he st ee s 
Win ZPLL, Utajarvi_ / 
d. NAME OF HOSPITAL OR SHOAL IN (iF not in hospital, d. STREET ADDRESS .. TS Baan. 
Scene of accident 8.S. Beigett Torn, Pier 1, Canton | vs[] xo[] 
‘3. NAME OF “First “Middle . Lest a DATE “Month Dey ‘Year 


DECEASED 


__ ype or erin , _EINO oe __ PEHKO@NEN DEATH gertetbee 15, me 
5. SEX 6. COLOR OR RACE 8. BIRTH ]9. AGE (I 
7, MARRIED [_] NEVER MARRIED [5% | 8- DATE OF BIRT! A ae | 
Male 


wowed] _oivorceo[]| Mare 15,1935 YF 2hy= 
Ya. USUAL OCCUPATION (Giv 


nd of work | IDb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stele or foreign country] 
done during most of working life 


. CITIZEN OF WHAT COUNTRY?_ 


Seaman | Merchant Maring Utajarvi , Finland Finland 
13. FATHER’S NAME = "| 14, MOTHER'S MAIDEN NAME - . r 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address a 23 
(Yes, no, or unkown) | (Ifyergivawarordetesofservice) 
io. S| See 3 Miss E. Pehkonen Utajarvi, Finland 
"| 18. CAUSE OF DEATH [Enter only one cause par line for (2), (b), and (c).] iy = ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
_ IMMEDIATE CAUSE (eo) Crushing injuries of chest and abdomen _ 2 = — 
/ DUETO 
Conditions, if eny, which (b)__ é ~~ oe ae ee eee = za = = | a ss 


‘g2v0 rise to immadiate couse 
(a), stating the undarlying 


souse lost te) Pa8 _PARTIAL_ 

PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN INP. PART Va) 19. WAS AUTOPSY — 
—— Wk” PERFORMED? 

YES no [] 


20a. EXTERNAL CAUSE WAS. ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | or Part Il of Item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 


Pedestrian struck by - a 
20d. INIURY OCCURRED | 20s. PLACE OF INJURY {Home, form, 
While Not While foctory, street, office bids 

#t work [_] at work 


Stre 


f. (City or town) (County) Bret 


1 

! Baitimore Md 
Inspection im Inquiry im and in my opinion 
death resulted from: 7 Natural causes{_], Accident [XX], Suicide [_], Homicide [} Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [“] 
ACTUAL A TE SIGNED 
ey aoe wap, ASSISTANT MEDICAL EXAMINER [] DA’ 
EXAMINER'S w — Lovitt ir MoD DEPUTY MEDICAL EXAMINER [_] 9/15/59 
NAME (Type) | pubes me 2 mc} 2 Address (Street, city, town, ot county) y, 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — ~ (State! 


REMOVAL {Specify) 
Baria 


i Sept. St. Peter's Baltimore, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


William Cook, Inc. 1217 Sp.Paul Street |, §FP 22°59 Coin be Thain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ge 
CERTIFICATE OF DEATH N9g?? 


1 


13. FATHER'S NAME 


John Hettche 


14, MOTHER'S MAIDEN NAME 


Christina Gonderman 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Vax, ne. or untnewn) iT yeu. give wor oF dates of porvie) 
no non M 8 3 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b}. ond. (c)-} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


Then please removg 


Cs gan ect 


at et eeeiye Reg. Dist. No. 
% 33 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If insltution: Residence before admission) 
2 & Sen Baltimore marano || ° SE Maryland cory Baltimore 
< x] b. oe oe TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 3b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
s nN ive neorest own) 
ee Baltimore i Baltimore 
<2 A. d. SET OM a: {If not in hospitol, give street oddress} d. STREET ADDRESS e Pheeyges 4 
° “a i) A 
2 eS 5738 First Avenue / 5738 First Avenue ve) NOB 
2 5 3. NAME OF First Middle tost |" pate Month Day Yeor 
x 3- , : 
S 23 MeSenerint) Amelia Pfeiffer oem Sept. 27, 1959 
5 e $. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |. DATE OF BreTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 : Tost ee res Days | Hours | Min. 
cade female | white |wivow oworctoO | Sept. 10,1882 ys 
= oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
3 £ housewife land U, Se Ae 
2 
” 
8 
& 
3 
8 
£ 
3 
g 
bao) 
© 
= 
I 
= 


ed by the attending physicion and completely filled in by 


b&detoched for use os the burial-tronsit permit. 


Y 4 DUE TO 
Conditions, if any, which rs YZ 


gove rise to immediote 


ires 


Ss couse {o}, stoting the under. ¢ VETO 
io g om lying couse lost. to) 
£6 pee ee 
228 FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
Ca) x PERFORMED? 
RES SS 
268 S yes] No] 
pein = [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Il of item 1B) 
eo & | OR CONTRIBUTING DJ CAUSE OF DEATH 
8 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z >=e—arPeTT TTT arr SURES SRE [P77 P e-cneeeeeeee meer omer 
© [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {State} 
ra owe 6m. [While Not while foctory, street, office bldg., etc.) t 
= p.m. jot work [} ot work [] ‘ 


After this certifi 


21. 1 certify that | attended the deceased from___.. 2 GB... 19._N) t0___-.G__ (tea 19: SE, that | last saw the deceased 
g 


alive an____ <7 A LRP, 19.55___, and that death occurred ot.__ L054 M, fram the causes and an the date stated above. 
4 i ADORESS (Street, city or town, stote) DATE SIGNED 


he hospital or ottend 


the registror prior to burial, cremation, or removol, and in any event within 72 hay 


moy be retoine: 
TO FUNERAL DI: 
page 3 should 


To. ane reese ‘7%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. tawn, or county) (Stote) 
specify 
BUPYAT 9'9159 Luudon Park Cemetery B mo M 


n 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


sy) Howard H. Hubbard 4107 Wilkens Avenue DATED 4969 Que Nae 


TO HOSPITAL OR ATTENDING PHYSICIAN 
aad 


oe 


\ 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
£00903 CERTIFICATE OF DEATH 19978 


NAME (type)_Edward J, Mathews, M.D. 


7b, DATE THEREOE Tic. NBME OF CEMETERY OR CREMATORY 72g, LOCATION (City, town, on county) ote} 
/oft [ 5Y Ben 1) JRL 
wee — ee 
ANS (4) ‘ Mule 
9/58 = ES a OME a Tied DATE 


‘720. BURIAL, CREMATION, 
“REMOVAL (Specify) 


Fees P Reg. Dist, No. 
& aw, 1. PLACE OF DEATH \OSEWOOU a SLIELNg 00d 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© 23 oe MARYLAND || ° i rasa ; 
a Baltimore Harford _v 
= By b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give nearest town) 
>: Owings Milis, Maryland & days Hayre de Grace, Maryland 
= £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
3 2 od OR INSTITUTION ON A FARM? 
pees 9 
ey coches Rosewood State Training Sehoo |_550 Bourbon _Strect_ ves F] Nog 
z 6 3. NAME OF First Middle Lost 4. DATE Menth Doy Yeor 
x - F 
S28 type or print Larry Dennis Poole ees 
Rep wee 
= 32 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
ae ' fost birthdoy} [Months Min. 
zR aé Male White wipowed [] Divorced [] 6/1 yes 
Sera: 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 883 during most of working life, even if retired) 
B ves ——- — Maryland U,S,A, 
coher a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S 8s 5 
8 Ze 0 Edwards Pearl Cleo Zachry 
= Foals 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a & (Yer, no, oF unknown} (IF yes, give wor or dates of service) 
= fa no. ar =_ _Rosewood Records 
@ §8= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
os £05 PART |. DEATH WAS CAUSED BY: 
nS z Sc seca IMMEDIATE CAUSE io Extensive atalectasis of both lungs 
= see 162,060 DUE TO 
ibe es tae 
SF gra Conditions, if ony, which (b) 
8 BES gove rise mmediote 
eee couse (0), stoting the under- ( CUE TO 
if 6 ‘d sz lying couse lost. (2. 
z qo 3 5 = iz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Mac) ae 
2ROFS 4 |= _ % 
26828 S|Malformation of brain and spinal cord; microgyria; hydpocephalus; Arnold+ vs noo 
a, Le = | 200. ACCIDENT WAS UNDERLYING () ij RRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
2s22- E | OR CONTRIBUTING [1] CAUSE OF DEATH BhISed syritromevo oy 
ageeso © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
yes SC 2 = 
g Bess & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
$5 °%ss a Hour 0. m. While Not while foctory, street, office bidg., etc.) q 
esi? = pom. 19 lot work [FJ ot work i 
Oe e251 r " 
ze Bs 21. | certify that | attended the deceased fram _ RONba 225_, 1929, to Sept. 295 199 thot | last saw the deceased 
Zc g 33 alwé‘on ee eS jal Seeecle= Sos , and that death occurred at 63 OO@M, fram the causes and an the date stated abave. 
KgmO 2 o ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL 
oe 28 SIGNATURI : 4. Rosewood State Training Sehool 
pa 
2 nu PHYSICIAN'S Box 188 
<e 
ob 
ow 
Qo 
az 


TO HOSPITAL O| 
moy be retai 
TO FUNERAL D! 


‘24b. REGISTRAR'S SIGNATURE 


vdlng dp tien 


ga 


©  V{(@0022 2XV 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20RO4 CERTIFICATE OF DEATH 


mad 


QS979 


Reg. Dist. No. 


3 + gel 
% 3 Fae. | 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before adminion) 
e 23M Bee MARYLAND ene 
- of altimore * Maryland Worcester 
= i b. CITY OR TOWN (If autside corporote limits, write ].c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 
3g ot RURAL ond give nearest tawn) 
Sse days Berlin 
N@: d. NAME OF HOSPITAL (|f nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 a INSTITUTION ON A FARM? 
s rans Administration Hospital Route 2 ves) NoK) 
z 
5 3N, Fics iddle lost 4, DATE Month Day Yeor 
es DECEASED OF 
; BEAD Served As z Qnch}""PURNE a ae ae 
s 5. SEX 6 COLOR OR RACE |7. MARRIED GQ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
a | last birthdoy) [Months] Doys | Hours] Min, 
Male Negro [wicowen O DivorcED [] Aug. 1, 189) 65" 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
stint LE ©. forplon’ aw) 9/5/59. 


NAM tyes WALTER C. GOLDSTEIN, M.D. 


a See 
a) 
OMe 
ioe ve: 
a 28 
< & 
res 
ix Qe 
ry 
Ss a 
3 
2 8 
3 
Bo2y Laborer Farming Ber Maryland USeAe 
3 Os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5a 
2 58% 
Betess John W, Mary Butler 
2 353 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= age {Yas, 10, oF unknown) (It yes, give wor or dates of service) 
POSSI Yea_ | Wi IT 217-09-1817 \Clin.Records,VAH Balto 
cw mm, 
« £2 = . 
3 33 2 43 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and ().] pais ae ds 
By sis PART |. DEATH WAS CAUSED BY: 
@ tel IMMEDIATE CAUSE (o] 
= of 4 
Serene DUE TO 
> 
co ee 3 Conditions, if any, which __ARTERIOSCLEROSIS UNKNOWN 
B ges gove rise to immediate ni 
5 s&s couse (0), stoting the under- ( DUE TO 
er ae lyin. lost. 
Fem = ying cause fo: e) 
26cs§ sucnescouse lost. 
329655 = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ope fe) ——r——e vee PERFORMED? 
SSaf5 = 
fas f te yesK] no] 
2agoo0 o 
= 2 o A | a 
a ee § % |20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
gee. & | OR CONTRIBUTING [1] CAUSE OF DEATH 
VUoe wa 
eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o5ss & |20c. TIME OF INJURY Month, Doy, ‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
§ 5.9 
soe ® a Heures White 3 Not ile foctory, street, office bldg., etc.) | 
23 { 
tc, z 4 lat wor! ot wark 
Bess 
Sieh ss : Vi 
#2 Bs 21. | certify saan ended the deceased fram.May11._______ 1989, ‘September 5 1D2. REDO IROT EI 
<2 
a 3 3 ROOSOo: 2. and that death accurred ahs. :58Pm, from the causes and an the date stated abave, 
£ 
she 
gs 
3 
Su 
85 
Red 
oD 
3 
az 


may be retain 
TO FUNERAL DI 


TO HOSPITAL OR : TTENDING PHYSICIAN 


AL_GREMATION, | 200. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] {Stote) 
Ls sel S 7 | Bvergreen Cemetery Berlin, Maryland _ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS” 2ha. REGD.BY REGISTS 24, REGISTRAR'S SIGNATURE 
VS AIS (4) 4 1808 N.Monroe Street SEP r 1) Cran £ Kiana 
1SM 9/58 S, Phillips _ 


+ 


death. Page 4 


& 


luneral director, 


ransit permit. Then please remove carbon papers. Poges 1 and 2 should be filed with 


jician. 
the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hours aft 


The law requires that the deoth certificate be executed within 24 hours 


R: After this certificate hos been signed by the attending physician ond completely filled in by 


the hospitol ar attending phys 
poge 3 should be detached for use as the buri 


*: 


may be retain 


TO HOSPITAL OR_ATTENDING PHYSICIAN: 
TO FUNERAL Di 


gs 
=> 
2a 
g- 
8s 


) 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08980 
10005. CERTIFICATE OF DEATH idea, 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmissin) 
= °. b. COUNTY 
Baltimore MARYLAND Marylend Baltimore 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If ovtside corporote limits, write RURAL ond give neorest town} 
RURAL ond give nearest tawn) 
Cockeysville RD |X : Cockeysville RD 
d. NAME OF HOSPITAL (If nat in haspital, give stree? address) , 9d. STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION / ON A FARM? 
Gibbons Bivd. ‘Gtbbons Blvd. ves] now) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) JAMES ROSS QUINN DEATH September 16, 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED ff NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (in years |[IFUNDER 1 YEAR] if UNDER 24 HRS. 
ae Manths} Doys | Hours | Min. 
Male White wipowep [] ovorceo(] |September 19, yrs. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Timekeeper Bendix Radio Corp.| Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James A. Quinn Emma Sauble 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes. 10, oF unknown), Ut yes, give wor or dates of service) 
No None Family Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-),, INTERVAL BETWEEN 
Be ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Car i 
IMMEDIATE CAUSE (a) KGAA AnOMmRL 
63x DUE TO 
Conditions, if any, which 1. 
gave rise ta immediote 
cause (0), stating the under, ( CUE TO 
lying couse last. @ 
Fr Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Pde Bag sag 
Vie 
5 yes] no 
= 20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& ]OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ia eer ees ahi, Ratuthe foctory, street, office bldg., etc. 
= p.m. 19 ot work [] ot work 
21. | certify that | attended the deceased fram___. MAY _ Jem 1989, 10 P4:Lb*_., 19SF,that | last saw the deceased 
alive an__ = i! 22 een : 1997 __., and that death accurred at{i__$2."M, fram the causes and on the date stated abave. 
% ADDRESS (Street, city or tawn, state) * DATE SIGNED 
ACTUAL L g 
satin MX, Qusnr’ no 192? York Ana i. ds 
| PHYSIC fi * . ‘ 
| 1AN'S > 
: NAME (Type) Mcnae 4 WN Ui s 
7%o. BURIAL, CHEMATION, | 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
REYOVAI tty) 
Burial” |Sept.20,1959 |Weisburg Methodist Cemetery Weisburg, Balto.Co., Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ul 
> John Burns' Sons, Towson, Maryland pare SEP 22°59 Onttar 8 Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QvGoj . 
CERTIFICATE OF DEATH hay ed 


> 


lying couse lost ) ¥ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLPPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


~ cs 
o 3 3 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

* 33 * “Baltimore marvano || VMaryland eee v 

£ Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

8 3s RURAL ond give neorest town) i 

2 ee Fort Howard 89 Days Baltimore (2h) / 

= el d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 a ‘OR INSTITUTION ‘ON A FARM? 
sree Veterans Administration Hospital 623 South Rose Street ves] No Bt 
2 i 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

7 ke 

a 8 tyeeetaia JOSEPH M. RACHUBINSKI | om September 231959 
= 3 Gee 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (| ior I UNDER Den IF UNDE 24 HRS. 
ss = '§ onthe] Doys | Hours] Min, 
3 2¢ Male White wow oworcen gg | August 2h,,1910 Lo 

£ es. ¥Oo. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 

3 Bes Laborer Tile Setting Baltimore, Maryland U.S. A. 
Baie Ba 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 OF 

3 8k Michael Rachubinski. Susannah Gorezewicz 

= 28 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 

5 88 (Yes, 00, or "Yea UE yes, "Tt ‘wor of dates of service) 

ae | wie 216-07-2555 | Clinical Records,Baltimore, Md. Fort HowardDiv. 
3 ie HH * oe OF DEATH a ‘only one couse per line for {0}, (b}, ond (c)-] {TERY AL BEWEEN 
0 fa PART |. DEATH WAS CAUSED BY: bs 3 7 
ees IMMEDIATE Cause fo. HEPATIC FATLURE 3 D 

5 fF f DUE TO 

cS Conditions, if ony, which »)__LAENNEC'S CIRRHOSIS ‘UNKNOWN’. 

$ ge gove rise to immediote x 

3S & couse (o}, stoting the under: (DUE TO 

ts Fo 

3 5 

5 id 

° 

= 

2 

< 

¥ 

a 

bad 

pa 

= 

© 

2 

oa 

ra 

Fe 

# 


g 
© 
£ 
ms 
€ 
3 
3 
> 
= 
°o 
= 
ri Bo] 
Sges Z 
Bess eg 
Zof5 Ale ora PERFORMED? 
£333 © 1%|Inactive Pulmonary Tuberculosis, Left. 00 3 ves D)_No fg) 
PeR8 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seton & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Eefs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & [ioc TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Stote) 
5° es 5 While Nob while foctory, street, office bidg., ate) | 
2 § = lot work [} of work 
aseé i SP enave ces een dee &¢ 
Situs z AEENE SL _-—-- as Wedd, lO SESE See a 
<28 ry 
Pe % 3 i AX ond that deoth Lee atL32.004m, from the causes and on the date stated obove, 
7 in Bo ADDRESS (Street, city or town, state) DATE SIGNED 
32 
@ 38 aps Bg ctf no, VAB, BALTIMORE MD,FT.HOWARD DIV. _ 9/23/59 
sore 
Z2s85 PHYSICIAN'S 
22g2i — /|_|MAntttyes_JOHN W, CRAWFORD, M.D YAH, BALTIMORE MD,FT. .HOWARD..DIV., ....9/23/59 
a Bg°°? No. BURIAL, CREMATION, 22b. DATE THEREOF ZiGi GAME GRCEUETERTIORICRERRTORY 22d. LOCATION (City, town, or county} {(Stote} 
e2 = pecity) . 
Bene Bartel 9-26-59 Holy Rosary Cemetery Baltimore, Maryland 
e ss 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 
15M 9/58 2525 Flebt St.Balto.Md. DASEP 3.0 '59 Ouibna ft Piast 


hysician and cample 


Then please remave carbon paperg. 


ing Pl 


-transit permit. 


the haspital ar attending physician. 
R: After this certificate has been signed by the attend! 


2 


page 3 shauld be detached far use as the buri 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retaing; 


TO FUNERAL DI 


,? 
& 
> 
a 
= 


15M 9/5B 


, cremation, ar remaval, and in any event within 72 hours after death. 


the registrar priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( t 
316007 CERTIFICATE OF DEATH 


18983 


1, PLACE OF DEATH 
+ Balto. MARYLAND 


2 ag = (Where deceosed lived. If institutian: Residence befare 


b. COUNTY 


Baltoe 


‘odmission) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


= 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in haspitol, ayy BE ‘evenson a e 
Hol ty Hit Manor Nuré>- Hee = 


d. STREET ADDRESS 


643 Sussex Rde 


Is RESIDENCE 
ON A FARM? 


yes] not] 
3. NAME OF ; First Middle last 4. DATE Month Dy Year 
(Type or print) ‘ REISS. DEATH 19 
5. SEX 6. COLOR OR RACE | 7. ears NEVER MARRIED [] | 8. DATE OF BIRTH Pee’ ene IF ONDER 1 YEAR| iF ONDER mae 
last birthday) Days | Hours | Min. 
female white wipowep fj ovorceo] | Dec, 67%: 


during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{es, no, or unknown} oy yes, give war or date: of service) 


O. H. Baig & Cos-1820 


Housewife ae Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James MeLavghlin Sarah 
INFORMANT Address 


Chestnut 


18. CAUSE OF DEATH [Enter only one couse per line Jara), (b). and (2) 
PART |. DEATH WAS CAUSED BY: Winter 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hour 9. m. 
p.m. 


While Not while 
ot wark [[] ot work 


21. | certify 


alive an_. 


ACTUAL 
SIGNATURE. 


foctary, street, office bldg., etc.) ! 


PHYSICIAN'S 
NAME (Type) 


or town, state) 


ALS 


“RO. Jf E10 = Cu ok 
Conditions, if ony, which o Ded - 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO i} Shox. Vb 
lying cause lost. wg ATS * 
ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART Io) | 19. i peavey 
2 
5 yes] No[] 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& [OR CONTRIBUTING Cy CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20c. TIME OF INJURY Month, Day, Yeor | 20d. INIURY OCCURRED ‘20. PLACE OF INJURY (Home, farm, | ! ‘20F. (City or town) (County) {Stote) 
Fa 
= 


--, 1947, that | last saw the deceased 


, from the causes and an the date stated abave. 
JATE SIGNED. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
moval (Specify) 
moval 9/1, 


Mt. Ver 


‘Zc. NAME OF CEMETERY OR CREMATORY 


ad. LOCATION ‘cy, town, or county) 


‘24. REGISTRAR'S SIGNATURE 


(tote) 


pete) 
RAL DIRECTOR'S, SIGN Le , Ye 5S ces 24a. REC'D 8Y REGISTRAR 
Zr: ag Lt Lt At & Vid nae oGEP 3°59 


ae 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


— 


03984 


Reg. Dist. No. 


x gst 
& gs ts place oe Gage 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= a. j a b. COUNTY . 
e 3 Bal timore MARYLAND Maryland Baltimore 
eS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 5 RURAL and give nearest town) ; 
, -> Chase > Chase 
= ‘d. NAME OF HOSPITAL {If nat in hospital, give street address) ) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
x Rt, 16 Pox 2h0 Ebenezer Rd. Rt.16 Box 240 Ebenezer Rd. | SM) soo 
3. NAME OF i 4. D 
DECEASED First Middle Lost rags Month Day Yeor 
(per ent) it Se Richardson DEATH Sapts 12, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 OATE OF 8IRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
‘ last iprthdioy), Months] Doys | Hours] Min. 
Fenale White wioowed £7) Divorced [] Sept, 20, 1873 yrs. 


a, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

i At__Home Massachusetts USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob _ Robertson Unknown Dunty 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(tan, neohome) GF yon ew per or dats of sree] 
y None . Harry R, Richardson Rt, 16 Box 2h0 20 


18. CAUSE OF DEATH [Enter only one couse per line 


PART I. DEATH WAS CAUSED 8Y: 
wy IMMEDIATE CAUSE (0) 


1/2) X DUE TO 
Conditions, iF ony, which Pa een AZ) smo, - 
gove rise to immediote 
couse (a), stoting the under. { DUE TO 
lying couse lost. @ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| 19. trons 


(a}, oe ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


permit. Then pleose remove carbon papers. Pages 1 and 2 should be fj 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours off 


transi 


The low requires that the deoth certificote be executed within 24 hours a! 


poge 3 shauld be detached for use as the buri 


yes) not) 
nm 200. ACCIDENT WAS UNDERLYING [}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il af item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, Day, Year [20d, INJURY OCCURRED —_[206. PLACE OF INJURY (Home, form, {20F. (City or town) (County) {Stote} 


‘or attending physician. 
R: After this certificate has been signed by the ottending physicion and completely filled in by 


Hour a.m. While Not while factory, street, affice bldg., etc.) | 


ot work 


MEDICAL CERTIFICATION 


\ an Vana (SS. a to fp a Rae , 1991 ,that | lost saw the deceosed 
ina. xf n@'thot deoth occurred & Bm, from the causes fnd on the date stated obove. 
DDRESS (Stree eons Oe) A (lg SIGNED 

an Stor Bolte CI BM 6 


PHYSICIAN'S 
NAME (Type) 


‘2o. BURIAL, tigen ‘2b. DATE THEREOF 
Buri Sept. 15,1! Eben 


eS SIGNATURE 


72d. LOCATION (City, town, or county) (Stote) 


24a, Rec OD ICBEB ‘db. bg ba TRAR'S ab aes eer 


DATE 


moy be retaine 
TO FUNERAL DI 


TO HOSPITAL OR_ATTENDING PHYSICIAN: 


. 
a 

z 
as 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


19985 - 


PAE OATHS SHR) PULMONARY EDEMA AND ASPIRATION PNEUMONIA 


= Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
g % 
Baltimore marviano || ° HelPyland Borate 
s b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 RURAL ond give nearest town) Balt (2) 
s Fort Howard 27 Days imore ra 
By de ee OF HOSPITAL (H not in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
wee Z eberana 6 ON A FARM? 
Ss erans Administration Hospital 716 N. Gay Street ves] NO) 
5 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
3 (Type ot print) ELBERT --~ RICKS vate September 20 19 59 
cf 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ln yoors [IFUNDER 1 YEAR] IF UNDER 24 HRS 
Hae Months] Days | Hours] Min. 
¢ Male Olored [wow ovorceog] | July 25,1914 Ys. 
ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND, OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
7s Laborer Construction Nash Co., N. Carolina U.S. A. 
Q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\e Daniel Ricks Leora Todd 
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes, no, of unknown) (Mf yas, give wor or dates of service) 
¢ Yes _ | ww IZ 23-20-1960 _|Clinical Records VAH,Balto,Md. ,Ft.Howard Div. 
° 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN 


ATH 


ouero SQUAMOUS CELL CARCINOMA, URINARY BLADDER 


Conditions, if ony. | o 


. Then 


gove rise to immediote 08 s4 


couse (0), stoting the under- 
{c) 


lying couse lost 


ACULE.SUPPURATIVE PERITONITIS 


UNKNOWN 


rateroileostomm, b eral, 2 .Cutaneodleostony.3. Tleotleostony. 


PERFORMED? 


No [] 


0 eva tf Ons $e el CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


te hos been signed by the attending physician ond completely filled in by 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Not while 
pom. lot work [] of work 


208. PLACE OF INJURY (Home, form, |20f. (City or town) (County) 
foctory, street, office bldg., etc 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oftgr death. Page 4 


the hospitat ar attending physician. 


‘OR: After this certific 
be detached far use os the burial- 


ACTUAL 
SIGNATURE, 


@ 


(Stote} 


21. | certify inaeenienass the deceosed from August 2h, 19.59, to Roe. 20 19 59 jnetcitexremcthacomerd 


DEH SEXO OOOO SSO i, Xond thot death occurred at 9. OA i, from the couses ond on the dote stoted above. 


DATE SIGNED 


} ; me 3 ADDRESS (Street, city or town, stote) 
ent ia mo. VAH,BALTO, ,MD,FORT HOWARD DIVISION 9/22/59 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 ha 


O22 
Zeg2 / NAME {Type} J. PIJANOWSKI, M.D. VAH, BALTO. ,MD.FORTHOWARD DIVISION 9/22/59 
% 3 Zz = Ro. Fenauaceet Ib. DATE 3 /F9 | ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 

=s ccty 
FS alee ESET Baltimore National Cem. Baltimore Maryland 
er Fr 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY aso ‘2b. REGISTRAR'S SIGNATURE 

al “t On L ea 
ra von . DATE SEP 2 8 5 ban 3 


8-10 N, Monroe St.Balto 
Wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
Item 9_Film 03985 


1901 “CERTIFICATE ¢ OF DEATH Reg. Dist. No. 


2 ree ee! (Where deceased lived. If institution: Residence before admission) 
fie-7 2 


‘MD, © CONNBA ATO 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, weite RURAL ond give nearest town) 
of ond ar town) 


SV 7LLE 2 CATIA U/LE 


. NAME OF oe (iF not in hospital, give street oddress) d. STREET ADDRESS. 


of rye FARR DEIVE | (7 oss, PARK PR vie 


ge 4 


1, PLACE OF DEATH 
0. COUNTY 


neral directar, 


e. tS RESIDENCE 
ON A FARM? 


yes(] NOT) _ 


— 


First Middle Lost 4. Bere Month Day Yeor 


> Bate 
fragt ZAOMAA £. RICKTOR | Siam ie 
S. SEX 6. COLQR OR RACE |7. MARRIED EZ] NEVER MARRIED [1] | 8. DATE 3 BIRTH oo Cea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost { Months] Days Min 
WIDOWED Divorced [] si 879 


Pages 1 and 2 s. be filed with 


ie 


21. | certify thot | attended the deceased fram.__Jyne-____----- 1948, to. Sept, ___-.. . 19.59 that | last saw the deceased 


rs 
a) 
£ 
2 
2 
= 
2 
oe 
ace 
E & gemma: | 100. USUAL OCCUPATION [Give Lind of work done] 0b, KIND OF GUSINESS OR INDUSTRY |11. ig CE (Stote or country) 12. CITIZEN OF WHAT COUNTRY: 
8 ducing most of working life, even if ae 10 
2 sq You sEKEEPE FIOME 
Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps ; ES — . 
So CYyartes HAVP7 EL 2. a ey 
Zee 
Ba 3 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT . 
a & {Yes no. oF unknown) (Ht yer, gee wor or dates of service) . 
gfe —_— —_— Hentey (echo teh -/0 / To) fmt. 
RS 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (c)-} INTERVAL BETWEEN 
Le 4 
a5 PART |. DEATH WAS CAUSED BY: par i 
see IMMEDIATE CAUSE (0) 
ret 0 DUE TO 
ae 
fen Conditions, if ony, which w 
BZES gove tise 10 immediote 
8.5 couse (a), stoting the under- ( DUE TO 
es 2 lying couse lost. (o 
e ef tgicourellott 
wes5e 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOrSY 
Rol5 a 
me $ 5 5 “ ‘< no 
en & [200 ACCIDENT WAS UNDERLYING C1 | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ter Part Il of jlem 16) 
£ee* & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eg2s © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soss & }20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
5.295 8 Miocihe aint: 1 [ile Not wil foctory, street, office bldg., ele.) | 
sik 3 a ot work [1] ot work H 
ess 5 
2< 
ge 


pags 3 shauid be detached far use as the burial-transit permit. 


5 olive on___Sapte4 5... 12_59___, and thot death occurred of 4220._AM, from the causes and on the date stated above. 
= “ ADDRESS (Street, city or town, stote) DATE SIGNED 
@: || sm. mo A Maldow M1 Bay 96/58 

5 PHYSICIAN'S 

24 NAME (Type)__Leo J. Gawar, MsDs = Baltimorer2S, Mde_ 

D 

° 

2 


may be retain: 
TO FUNERAL DI 


Jo. BURIAL, CREATION, N, | 2. DATE ‘gee 2c. NAME OF is aes ‘OR CREMATORY 728, LOCATION pile fawn, of county) (tot 
OVAL feet Ce. 4 ¢ ?. 
LP OPAIN-F v- § land d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa; 


23. FUNERAL DIRECTS gl ary een 24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
15M 10/57 pate SEP 9°59 OrKttun & Pau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ra i 
iv 
10021 CERTIFICATE OF DEATH ? 


oa 
aj 


% 2 Reg. Dist. No. 
\25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission), 
8x a. COUNTY b. COUNTY 
38 Baltimore Lge Mn) Maryland / 
ie b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
Vv oa RURAL ond give neores! town) 4 
i it Fort Howard 10 Days Baltimore 
& d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e 1S Ree 
Regs OR INSTITUTION ON A FARM? 
ie : Veterans Administration Hospita 827 Powers Street ves) NOX) 
e = 7 = 
3 3. pes cd Fie Middle Lost 4. oan Month Doy Year 
3 (Type or print) WALTER bere September 5 19 ; 
: S. SEX 6 COLOR OR RACE |7. MARRIEDX NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hy/ & birthdoy} [Months] Doys | Hours Min. 
4 M Male | White |woowon ovo |  9/h/79 vn 


th. 
aa 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Engineer Railroad Baltimore, Maryland 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


William Rinehart Lena Crawmer 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. ne. oF unknown) It yes, aw dotes of service) 
os 10 98-2/16 a 


18, CAUSE OF DEATH [Enter only one cause per line for (a}. (b). ond (c)-] 


PART I. DEATH MEDIATE CAUSE (o)_MZ OCARDIAL “INFARCTION 
' JEKRG 


12. CITIZEN OF WHAT COUNTRY 


U.S.Ae 


INTERVAL BETWEEN. 
ONSET AND DEATH 


; 


Conditions, it ony. which) qgy_PULMONARY INFARCTION 


gove rise to immediate 


Then please remove carbo! 


After this certificate has been signed by the ottending physician ond completely filled in by | 


couse (a), stoting the under. ( DUE TO 
é lying couse Jast. (} 
2 ra Paxt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/1' see 
> —E 
€ 3 PNEUMONIA ves NO 
2 © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part N of item 18) 
ES = OR CONTRIBUTING [) CAUSE OF DEATH 
$ ‘© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ wy i a ek st ee 
ry & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120F. (City ox town) (County) (Stole) 
3. ray Hour oo. m. While Not white factory, street, office bldg., <3 
= = p.m. 19 lat work (J at work 
= VA 
a 21. | certify thoif attended the deceased from August 26... 1959_, ieee 1959. -ECICEKREE DONE TBCKR 
te Pot CRDOOOOOOOOOO cx and that death occurred of: 00P sm, fram the causes and an the date stated abave. 


ADORESS (Stree!, city or town, stote} DATE SIGNED 


wo. VAH,BALTO.18,_MD..FORT HOWARD DIV. 9/5/59 _ 
[| RSS, HURT. FAULK, M.D. VAH, BALTO 18, MD. 


TO FUNERAL OIRI 


the registrar prior to burial, cremation, or removol, and in any event within 72 hours ofter 


page 3 should be detached for use os the burial-tronsit permit. 


moy be retaine 


Na. femovat pec 7a DATE oS Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) . 
pec ity) 2 : 
e Baltimore National Baltimore aryland 


bent EGTOR'S Soa 2da. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
neti ete ral Home ae eyed? | nkP 8°59 Gialenk ln 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Pag 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
109 CERTIFICATE OF DEATH 


st 
} 


C3988 


Reg. Dist. No. 


: 8 3 Ll bas celia <= 2. ease RESIDENCE (Where deceased ron Noes Residence before admission) 
“32 (wm BA LTO. MARYLAND AD. E BAATS, 
3 z 8 “i ) b. SURAL end one, Ll ire lateS limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write oe ond give nearest town} 
Sight caw CAT OME Y JL. . CGATEANSYVILLE 
& de pata Relate des (If not in hospitol, give street fo ss d. STREET ADDRESS. e. Ie Ore 
IE. oom AVE, ras 8 FeKres7” AvE vs No 


3. First Middle 4. Bare Month Doy Yeor 


een MANIE yf,” —RoBeRTs [fim sere 2% Le 


5. SEX 6 er RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE Sie IF UNDER 1 YEAR| IF UNDER 24 Hi 
los! bir Months] Da) H ine 
[FE ee Divorceo [} Ode LS, [7 ¥ [Days | Hours in 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ID OF BUSINESS OR at BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) : 
Ped sewer?s Sone AID. WS 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
MEARY te Pow SUSANNA &: LESTLER 


1S. WAS DECEASED EVER IN U. S. ASMED FORCES? |16. SOCIAL SECURITY NO. | 17. on LAL SEL f, 


(Yes, no, oF unknown) eee oe Le LA Slap fe POLE F. SUL, 


—_—_ 
18. CAUSE OF DEATH [Enter only one couse ee line for (0). (b). ond (c}. INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: CEaw te ONSET AND DEATH 
“eu / IMMEDIATE CAUSE in Bite 
hg 


DUE TO 
Conditions, if ony, which un Ver Cen eee Maral Dtetcr0 


gove rise 10 immediote 


couse (0), stoting the under. DUE Fy rePh 


lying couse tost, o) 


Poges 1 and 2 


rs. 


Then please remove carbo: 


R: After this certificate has been signed by the attending physician ond completely filled in by 


£ 
& 
oe 
235 5 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]1 NAS AUTOPSY 
2s le Di 
oa 2 WS yes] noO 
es = | 20s. ACCIDENT WAS UNDERLYING []_— | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING LC] CAUSE OF DEATH 
sad & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sea S [20e. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1200. {City oF town) (County) (Stote) 
B28 rf Hour o.m. While Not while foctory, street, office bidg., et.) 
BcEte = p.m. 19 Jot work [] ot work 1 Q . 
ie .0. S 
#25 21. | certify Jhat | attended thgple geo mds WIG ta. LegtX FB 19,2 ther | last sow the deceased 
2 3 Ze, u 
a 3 alive on_s<b- EO es wes ---, and thafdeath occurred Ce Weare fram the causes and an the date stated above. 
£ = 
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® 


the registror priar ta burial, cremation, or removal, ond in any event within 72 hours ofter death. 
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ADORESS Py city or town, stot DATE SIGNED 
ACTUAL 
SIGNATURE MO. oe ee seed de Ls ae deat A A 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 


=az Sy 
828 PHYSICIAN'S 
sz I NAME (Type) ate aX er ey. 
a ee ee 
Bg 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘OF CEMETERY OF CREMATORY m pee Fy, town count) (Store) 
ed 8 RESADVAL (Specify) , ~F a , 4 boc ior 
Eg & ote fief = sa 
ro 23. FUNERAL DIRECTOR'S SIGNATURE ADOKESS Fito. REED ABY REGISERAR | 24D. RE SARS SIBNATURE 
Vs ANS (4) Y <r dg 2 =, Chee Wd, ‘SF Ei) Cues Toms 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iQ Q 
4902 CERTIFICATE OF DEATH (9983 


Reg. Dist. No. 


led in by 


Pages 1 and 2 shauld be filed with 


1 AS. cas Rosewood State raining Schoo] 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. COU! MARYLAND b. COUNTY 
, rland r 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Qwings Mills, Maryland i month || Baltimore 24, Maryland Vofl= ¥ 
d. NAME OF HOSPITAL (ff not in haspitot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Rosewood e Training School 6504 Hartwait Stre 1S we, 
3. NAME OF Fi I 4. DATE 
Meee OF rst Middle last a Month Day Yeor 
Tiyesien erie) Harvey Raymond Robertson DEATH 9 1s 19 59 
5S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [3X | 8- DATE OF BIRTH 


9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 
gee Months} Days | Hours | Min, 
yes. 


Male White |wicoweo pivorceo [] 3/. 25/58 


jan and campletely 


Then please remave carban papers. 


igned by the attending phys 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs after-d 


The law requires that the death certificate be executed within 24 hours 


TENDING PHYSICIAN: 
‘OR: After this certificate h 


page 3 shauld be detached far use as the b: 


® 


TO HOSPITAL O 
may be ret 
TO FUNERAL 


as 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

eres —a Maryland U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
arvey Raymond Robertson Mary Frances Thuman 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(fos, no, oF unknown) (IE yes, give wor or dates of service) 

no == oo 

18. CAUSE OF DEATH [Enter only one couse per linggfAr (0), (b). ond (¢).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ee a ar 


R - IMMEDIATE CAUSE (0) 
Tia xX DUE TO 


Conditions, if ony, which 

gove rise to rameee 

couse (0), stoting the under. ( DUE 1 
lying couse lost. \ Q 


cP Biebdase: phen! Keane. Gren) 16 days 


MEDICAL CERTIFICATION 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Zi RELATED TO HeTET GM DISEASE CONDITION GIVEN IN PART 1(0) ]19. te AUTORS 
- & at Sa oO 
200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury infort | or Port It of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (Stote} 
Hour 0. m. While: 2. Reorwhile foctory, street, office bldg., etc.) t 
p.m 19 lot work [] ot work [] i 
* 2 
21.1 certify that, tty, d_ the deceased from____ 3/ b6F 19. ta GPF ESS F19___ that | lost sow the deceased 
alive an____ lf & Ti LS ae Digi. , and tat déath occurred ot_ 1345 BM, frofn the causes and an the date stat 
‘ADDRESS “ 1, city or town, stote) 
see Sy. Butler ° decee ie 
SENATOR hang Fh Mo, sreneg JS AALS 24 F/I 
Rites An's 
De ee ee ee ee ee ee ee ee eee Se 
To. LS Al, CREMATION, | 7%b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, town, or county) (Stote) 
R Se, -2./-5 Or" r ee 
ZIAD f ho be aad WAV, az 


23. FURERAtDRRECTOR'S ~ LRN 7.88 ; ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ee SEP 2 2'59 
c 4 LM Bee Ai, OnE Cnitnd fh Hiatus 


The law requires that the death certificate be executed within 24 haurs af > death: Page 4 


inegaby the haspital ar attending physician. 


®: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tes 
10014 CERTIFICATE OF DEATH Y¥gdn 


od 
\ 
4 


€ Reg. Dist. No. 

= nn ne, 

3 ae eRe _ * ig ade ICE (Where eased lived. If institution: Residence before admission) wv: 
ih a marviann || % 5 22 b. COUNTY 42 Hf 


funeral director, 


e b. CITY_OR Town {i It Quiside corporate limits, write | ¢. LENGTH OF STAY IN Jb “tc. CITY OR TOWN (if outside, corer ts, iia RURAL ond give neorgst town) 
3 RURE 0 ‘nearest town) Bh 3 Yon 
3 V2 Pacey Se ple = we eo <i ee 
ep d. NAME OF HO PITAL JIE pot in hospital, give street oddress d. STREET ADDGE: Is RESIDENCE 
,, ON A FARM? 
: os = we pre Of Sie aie Ke cv ; ved Not] 


(Type oF print) 
5. 55 


3. NAME OF Middle Lost 4, DATE ¢ 
(Oo  wS? 


DECEASED iz ter 
7 O€ 
HE UNDER 1 YEAR| iF UNDER 24 HRS. 


Month 
¥ OF 
Rad. cr DEATH 
6. COLOR at ‘ACE | 7. MARRIED = MARRIED 8. DATE OF 7% 
—a 5) ae as i") Months] Days | Hours Min, 
WIDOWED [3 bivorcep o oe 
pees CUPATION (Give kindof Se dons pa OF BUSINESS OR no uM. ae {Stotg_ar foreign “or 
fing fees en. if refi 
SUPER, VC Lager ees > . 
a FATHER'S, aa ae 14. MOTHER'S MAIDEN NAME 4 
1 Sonn . or 7. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Jaen 
FO 77 © ye VJ AI > SE, 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (e}.] INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: pas aS el 
JMMEDIATE CAUSE (| 


“aad DUE ra 


12, CITIZEN OF WHAT COUNTRY? 


deoth. 


‘7 


Then please remave carbon papers. Pages 1 and 


Conditions, if ony, which 
gove rite to immediate 


cause (0), stoting the under ( OUE ae 4 i 
lying cause tast. >? 
Part I. OTHER SIGNIFICANT iene CONTRIQUTING0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0}]19. WAS AUTOPSY 


Zz 
ny 12 RMED?. 
Uls yes (] NO Bf 
© 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be ne 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {State} 
a Mevoaeral ta: While” ANG Stile Foctory, street, office bldg... 7) 
2 p.m. 19 Jot work [J at work 


21. certify thot | attended the wong from_...7. 702... WBb, 0.2 LD =, 19SZ.,that | last saw the deceosed 
io and that death accurred at. Bam, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
$time Poi Lp KX Gongs fies ae ees SF 


After this certificate has been signed by the attending physician and campletely filled in b: 


alive an 


‘OR 
detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 


eget /| [eure Wilaeer ee : 
33 oo Zo. DURIA [> BURIAL Za OATE a ean METERY OR CREMATORY Td. LOCATIGRL{Gity, town, of county) (State) 
rel pe L? S7\ gece eee. 
2 ‘Dea. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ynys! oatBEP 1 4 '59 Cutten 8 $6 


nll 


a 


. Page 4 


funeral director, 


24 hours 6 death. 
Pages" tiand:2 shoulell eet led fa 


Then please remave carbon papers. 
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ENDING PHYSICIAN: The low requires that the death certificate be executed with’ 


he hospital ar attendi 


, 
tet OR: 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL OR 
may be retai 
TO FUNERAL 


a 

=> 
2a 
8s 


in 72 hours after death. 


the registrar prior ta burial, crematian, ar removal, and in any event wit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03900 CERTIFICATE OF DEATH won we Oe 


1, PLACE an 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COU! < Co. MARYLAND 9. STATE b. COUNTY / 2. 
b. CITY OR ont (IF outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nea! mn} 
1A _yrse Dundalk 
d. NAME OF HOSPITAL (If not in hospital, give’street oddress) STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
170 Chestnut Street 170 Chestnut: Street YS E)ING 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED» € oF 
(Type or print) A 5 ce Rodgers DEATH September 19 1959 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS 
last birthday) [Months Min. 
Female Colored [Wipowen ) —_Divorceo 2) May 13, 1885 Thy 


100. USUAL OCCUPATION (Give kind of work done| 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Retired Clayton_,N.C. 
i FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henderson Saunders: Lydia Sanders: 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
{Yas 06, or unknown) Ut yeu give war or date of vervice) 
| Mrs, Pearl Mc in__170 Chestnut Street 
18. CAUSE OF DEATH [Enter only ane cause per_line for (0), (6). ond (¢)-] L BETWEEN 
PART |, DEATH WAS CAUSED BY: v L Peo" 
IMMEDIATE CAUSE (o} 
th DUE TO . 
Conditions, if ony, which e f ahtsan/ 
Qove rise 1a immediate 
cause (a), stating the under, ( DUE TO 
tying couse fast. a 
3 Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
3 Kgs eae 
S Ys 1 ee ves [] NO 
© [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 
& Jor CONTRIBUTING [1 CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) —— 
2 
& [0c TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
5 Hour a. Waifile © Not okie’ foctary, street, office bldg., etc.) | ai 
= p.m. 2 for work [] oewarr—[] f a . 
21. | certify that,| attended the deceased fram.— 4th 2S T9225 tae v7 Ly =] 7. ,that | last saw the deceased 


alive an_s-€4 ted a _..., and that death 6ccurred ot. Pr pas the ca¥ses and an the date stated abave. 


$A nN ait OMe eet 


hy 
PHYSICIAN'S: (VO f 
NAME (Type) oe 
72a. BURIAL, CREMATION, | 22b. BATE THEREOF ‘Tic. NANSaF CEMETERY OR CREMATORY "ATION (City, tava, or county) ff —_(Stote) 
REMOVAL (Specify) f =, “ke j 
ré we 43-54 CWidag owed iy a - 


}23. FNERAL DIRECTOR'S SIGNATURE, ADDRESS, 24a. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 


fitns 4: oka, ¢ | pate SEP 2 2 'S9 Onthun BR Pinna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19915 CERTIFICATE OF DEATH 


09999 


- . Reg. Dist. No. 
$ = ul 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmission) 
é 3 a. Balto. MARYLAND a Md. b.COUNTY Balto é 
€ Be b. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
g 52 RURAL and give nearest tawn) . 
D pees ikesvi m 5 
rf 5 k e 
EY d. NAME OF HOSPITAL (If not in hospital, give street address) / 4. STREET ADDRESS 1 RESIDENCE 
[Phcaete na OR INSTITUTION ON A FARM? 
y rAN . 
5 35 10_Clivedon Rd, 10 _Clivedan Ed, ves B-NorE) 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x B- DECEASED OF 
a zy (Type oF print) Cora Johkisnon S. OAZ ANS | AM Se Lo ws 7 
Sy S. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ydors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Ss. 2 fost birthdoy) [Manths| Doys | Hours | Min. 
si Female White _|woowenQ wore | June 1880. tae 
2 eb: 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
§ S86 during mast af warking life, even if retired) 
$ Pes ~ Homemaker - 
2 SBF 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s fe 

2 ° 
3 J Thomas Johnson 
= 2s 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= abs (fer, n0, of unknowa) {iF yes, give war or dates of service) 
oh gitn = | no 
£ $8e 
= DB ; 
6 ESE 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
2 s2= ONSET AND DEATH 
Sg PART |. DEATH WAS CAUSED BY: e 
2 He IMMEDIATE CAUSE (0} 
ce) ede 4 oO 
2 er t if UE TO 
ee Soe 
= D> Canditians, if any, which om 
$ pes gove rise to immediate 
wet Ee cause (a), stoting the under. ( OVE TO 
Petse lying couse last. a) 
fb2% Sylngscoure lots 
32855 ra Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
Beats 2 
gage 8 3 yes oy 
Fo nes = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il of item 16.) 
ese & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Gb = 86 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
258 os s aor tan Nii, bigtade factary, street, office bldg., etc.) | 
EpE25 3 Jat wark (] at wark ' 

Sie Doo. z —Z = 
3 Fes oe 21. | certify that | attended the deceased from.____-___-_--_---_-. ? 192° @t0_____ 4 LF), 19.6 Fhat | last saw the deceased 
o2< $0 " 
3 og 3 5 alive on. 7 Met Bee be ae , and that death accurred olf gm, fram thd couses and an the date stated abave. 
> i ADORESS (Street. city or town, state) DATE SIGNED 

v= + 
= ACTUAL ‘Z 

e Ss SIGNATURE Fak he & MD. 82 & Reisterstown, Kel, 4 SG 
Oraxa / 

£az 
szBoes 4 PHYSICIAN'S, o Ke WZ Za 
23938 NAME Hypa) aul ff Noyse esuslle & 
=z ee a St 
4SEOD 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Qe5a. REMOVAL (Specify) 

e=g2 Cremation 
ete 


23. FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i IQU3 
1Q015§ CERTIFICATE OF DEATH 


+ Reg. Dist. No. 
oF x PLACE OF DEATH 2 USUAL Rest ICE (Where decegsed lived. If institution: Residence odmission) 
AA % 1S) MARYLAND b. COUNTY 
3 a OR TOWN {If outside corporote Tain, write |c, LENGTH OF STAY IN 1b c. CITY, ‘OWN ff outside corporote limits, write RURAL ond give Seay town) 
oa. ‘give nearest town) 
Ses 
3 
2 d. NAME Ce eseiaL If not in ray give street oddress) yo 8 36) ADDRESS @. 1S RESIDENCE 
me ¥ /2 Y, f ‘ON A FARM? 
35 P hte a7 oe Love - eA BS 
ce 
£§ 4. DaTE 
3- 22 Yeor 
' 3 SEATH 4 rte 
e 6. COLOR OR RACE | 7. MARRIED EA-NEVER MARRIED oe SEUNDERT 4 z me 24 FRS 


2/98 


¢ Ld: IY bo. wivoweo] —_—ibivorcep ; 

ae To” USUAL OCCUPATION {Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLA ef {Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
ge Ja mos! of working life, even if retired) i 

at , : ’ OVS he 
Bs V4, R'S, MAIDEN NAME 

of tittle eZ 


GED EVER IN U. S. ARMED FORCES? 
| {IE yes, give war or dates of service 


7716, SOCIAL SECURITY eee 
18, CAUSE OF DEATH [Enter only one couse per fine for {o), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: , ip wcneete peal Anis! Lore. 
o 4MMEDIATE CAUSE (0), C Wa 


2 BE 


Then please rema: 


q DUE TO. 


Conuiitensc ican een id Qe LVN Sipe Se pn Droz Cottey, ONLY, 


ed by the attending physician and completely 


gove rise to immediote 


The law requires that the deoth certificate be executed within 24 haurs oft’ death. Page 4 
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€ 
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‘= 
$s 
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Fs 
S 
Fa 
°° 
ek couse (0), stoting the under: (DUE TO ted Qlwre 
gese ivingiooubettonl . 4A Bytom. 
3 ieingicyuteseatN 
coe é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE’CONDITION G2¥fEN IN PART 1(o)]19. WAS AUTOPSY 
LoOFs A le 
Es 3 < oe ‘a no] 
2 vy 
O52 s % [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
et eS & | OR CONTRIBUTING [1 CAUSE OF DEATH 
agees & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Gteac z 
Zszes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
S58 es 5 Have seene While Nanette foctory, street, office bldg., etc.) | 
a a 2 5 = 19 Jot work [J of work 1, ! 
O5,e5 
tsev<e | attended the deceased _fram.____/ U7. so See SL, 19 [AX _. ’ 12> Phat | last saw the deceased 
ocd q 
Z2a alive an_ 4 , 192 f___, and that death accurred at, ¥ J , fram the causes and an the date stated abave. 


“7 
eCTO! 


TO FUNERAL DIR 


ADDRESS (Street, city or town, stote) DATE SIGNED 
, wn IAL pradguilh Gear IPA” 
eee Ler fe am I) ettenn 29.0 


Ze. ‘W2d, LOCATION ww. o> {Stote) 


24a. REC'D BY -. p eee REGISTRAR’S SIGNATURE 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to buri 


TO HOSPITAL OR 
may be retaine 


pate SEP 2.89 


tei 


led with 


be fi 


© 
e 


yneral directar,’ 


Pages 1 and 2 


fs. 


bai 
a 


Then please remave car! 
, cremation, ar remaval, and in any event within 72 hours afte 


quires thot the death certificate be executed within 24 haurs after death: Page 4 
ned by the attending physician and completely filled in by 


te has been 


ica! 


‘ial 


he hospital ar attending physician. 


R: After this certifi 
fe detached for use as the burial-transit permit. 


may be 3 
the registrar priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 3 should 


TO FUNERAL D! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09994 


100 CERTIFICATE OF DEATH Re: ; 
1 ig a “eta 7 2 Peat ieee (Where deceared lived. If institution: Residence before admission} 
me UN! ° , b. COUNTY — 
BALTIMORE Laan LLARVLAINO GALT 
'b. CITY OR TOWN (iF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
RURAL and give neorest town) a é 
RUK VER LE A x DVERLEA 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION S 43 ON A FARM? 
O< FLAIR Ro 70.3 LBELAIR RD ves) No G- 
3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED . 9 
(Type or print} A D Air A ra 19.5 
5. SEX 6. COLOR OR RACE |7. MARRIED [XYNEVER MARRIED. o B. DATE OF BIRTH vy heater: 
lost bi Y] Min. 
MALE U/K/7E |wiwowen __owvorcto Ff ys. 2 


10a. USUAL OCCUPATION tear) ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


TAv ERN OWN E. y ALTO Pz PLS mA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WLALSIAYT SCEPANIAK WIARY NIVAKOWM SK/ 
ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no. oF unknown) l {lt yes, give wor oF dotes of service] 


nL ISU ABV ANNA Ge SCEPANSAK 7 76,2 PALAIA fb 
1B, CAUSE OF DEATH [Enter only one cause per line Ie aay Je Wi INTERVAL BETWEEN 
nevounuscosse,,  Prermosclelone Cppedovns aT 
DUE TO * Bh y/ 
cron train) m “tact,  Cteiriawee cutis) Liaenat| [OK 
gone eh ye LEA Otchusien 4 
CONTRIBUTING TO Dt 


Past Il. OTHER SIGNIFICANT CONDITIONS. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


19. WAS AUTOPSY + 
PERFORMED? 


ves] nol) 


200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) {Stote) 
Hour. m. White Not while foctory, street, office bldg., etc.) | 
19 Jot work [J ot work [J ' 
- 77 ~ 
2.1 cay dH as the deceased fri Ef utd WPT to__ PE, “ -, 19:5 Fthat | last saw the deceased 
alive on___ JC f.. J Sones 227, and thot death accurred tb PLP mo, fram the causes ond on the date stated abaye. 


ACTUAL 
SIGNATURE. 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 

ghd a Cl ee, ee ae 
Zo. i see ‘2%. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county} {Stote) 

R pacity] 5 

BRIE e” |sKer SSF STANIS AAUS CEA PUN BALK AVE SID 
23. FUNERAL el or SIGNATURE ADDRESS 2ag, REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE* 

i] 

\ebh eV /322 (0 {38E LAL A 2D \omeSEP 859 Cathan £ £0 orate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Cvs 
19018 CERTIFICATE OF DEATH va on HOGI 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY b. COUNTY 


Baltimore marviano || ° Maryland 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Fort Howard 2 Days Baltimore 5VYO 


d. one Ca ues (IF nat in haspital, give street address) d. STREET ADDRESS : °. 5 ReSDNGE 
Veterans Administration Hospital Shh St. Mary's Street Res 


|. NAME OF First Middle 4. DATE Manth Day Yeor 


Lost 
DECEASED He 
eau SYLVESTER Py ScorT con Sepeaer ik ao 
$, SEX 6. COLOR OR RACE | 7. MARRIECQT] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ren setae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
they | Moat soFe te 
Male Colored |wicowe] sworn | July 30,1896 Goer | Mowe] Dave [Rowe | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Butler - Cook Private Family Howard County,Maryland | U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Sylvester Scott Laura Cooper 
1S. Pa ht oe Ne Seer ncest 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes | wa Clin.Records,VAH, Balto.18,Md.Fort Howard Divisio 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] SEC ONEoa 


PART |. DEATH MEDIATE CAUSE (o_ CEREBROVASCULAR ACCIDENT (THROMBOSIS) 5 DAYS 


DUE TO 


. 
oni 


ge 4 


nerol director, 
1 berfited with 


after death. Pa: 


¢. 


din by t 


44 Pages 1 and 2 shdu 


np 


rt 


ys 


Then please remave co: 


Conditions, if any, which 

gave rise to immediate 

cause (a}, sloting the under- ( DUE TO 

lying cause last. a 
Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 


yes NOG 


gned by the ottending physician ond completely fi 


ronsit permit. 


the registror priar ta buriol, cremotian, ar removal, and in any event within 72 haurs aft 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (Cily or town) {County} (State) 
Hour a. m. i factory, street, affice bidg., etc.) | 
i 


21. | certify that om_ September 1219.59, :September 1) 19 59.EKXOGK EGA 


ODES KX and that death accurred at9220A M, fram the causes and an the date stated abave. 


ES, ly 1s 2 ADDRESS (Street, city or town, state} DATE SIGNED 
Senator, 2 POY fee wo. VAH,BALTO,18,MD, FT HOWARD DIVISION.9/1L/59 


PHYSICIAN'S 


NAME (Type)__ JOHN W, CRAWFORD, M.D, ______ VAH, BALTO, 18,MD, FT, HOWARD DIV. 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State} 
rial ial 22 Ng SF Baltimore National Cem, | Baltimore, Maryland 
" ; 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS: Qaa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pate SEP 17 '59 Clithut & Fiasad 


MEDICAL CERTIFICATION, 


he haspital ar attending physician. 
R: After this certificate hos been 


page 3 should be detached far use as the buriol 


moy be retain: 
TO FUNERAL D' 


5 
3 
eB 
x 
a 
15 
= 
a 
3 
4 
3 
3 
. 
fy 
e 
2 
2 
5 
p3 
s 
& 
£ 
8 
3 
% 
£ 
3 
2 
$ 
= 
z 
g 
z 
2 
E 
= 
= 
> 
< 
y 
= 
2 
x 
a 
° 
ne 
a 
4 
Fa 
is 
o 
5 
is 
4 
= 
= 
S 
3 
=z 
° 
- 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar removal, and in ony event wi 


cote hos been signed by the attending physician and completely filled in 


y the hospital or attending physician. 
detached for use os the burial-transit permit. 


TOR: After this cert 


bd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth? Page 4 
may be retain 
page 3 shou 


TO FUNERAL 


Bs 
=> 
Rta 
oe 
bees 


iP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot 
} Oo 
20019 CERTIFICATE OF DEATH ne HIOIG 


asa Reg. Dist. No. 
< a fi ) ft. PLACE OF DEATH f LL. COP Ie-1ee 2 svat RESIDENCE (Where deceased ipsa uh eae Residence before admission) 
£3 “19 Ha ison St. Essex ° Maryland OUNTY 
3 2 b. ns OR TOWN Jif outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL eI give nearest town) 
3s RURAL A? ieaitomn] Baltimore 
32 Nursing Home : 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
‘4 OR tNSTITUTION i ON A FARM? 
oe Long Beach ves) no] 
z 
4 3 Boies First Middle Lost 4. tty Month Day Yeor 
3 (eet eae) Alfred BEATA Sept 21 19 59 
5. SEX ROR RACE | 7. LF IR 9. AGE (I RIF UNDER 24 HRS, 
2 6. COLO! MARRIEG} NEVER ae a ©. aa BIRTH fens i Po ane 
winoweo] _—ooworceoty | Feb. 6, 1881 ve eiceg 
* 100. USUAL “SCS re kind ‘e ls 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. 2 aha OF WHAT COUNTRY? 
8g Rat'P Esai! worrs Me. even iron Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J Tnknowm Unknown 


¥. WAS eae Goagllt U, Ss. win) Fees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
on tear ss acs 
Shake etree Harry Kepner RD 15 Box 319 Baltimore 20, 


18. CAUSE OF DEATH [Enter only one couse per line pack (b). ond (c}. J tNTERVAL BETWEEN 
ISET AND DEATH. 
PAST I, DEATH WAS CAUSED BY: rd 
FiASiCAusen ate Cotmmityy Qs a 
DUE TO 


Conditions, if ony, which 
gove rise 10 immediote 
cote (o}, stoting th 
lying couse lost. (e 


Seto . 


3 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 

5 yes[] no 

= | 200. ACCIDENT WAS $ UNDERLYING on ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 

& | OR CONTRIBUTING D1] CAUSE OF DEAT 

& [UE EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, ro OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

5 Hour 0. m, While Not while foninty. Weel, often bidy:, ete.) | 

z p.m. lot work [7] of work [J i 
21. | certify that | atte; ided the deceased from.____.. he... 198%, to. --+, 19.....,that | last saw the deceased 
alive on_. a a and that death occurred at__2- ~.M, from the causes and an the date stated above, 

ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE 


Ube tcicuy. £072) EY 
cis Sec Awe RAAT 4 ed 


| _LNANR r O aeee SAFI Y 
Ro. Renae 7 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) {Stote) 
Sept. 21, 1959 East Harrisburg Harrisburg, Pa. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


in, Gook, Inc. 1217 St.«Paul St. care SEP 2 2 '59 Coltun be Fama 


— 


Be . 


Wks weg 1 PeYs © PUO | reuug eure wegen ©. 
40438. 


IP Oveuny ay) Aq wy paijiy 4|13|dWO> puD OLDIE 


Fad Bete NE HEI Hasty orang egy ee Sal Fy Pu qacyep oy PGE eure 


Aud Burpuayo oy; Aq pauBis uaeq soy @4021414399 s1y) soy *YOLDIVIG WINN OL 
uoraskyd Burpuayo so joydsoy ayy kq pouiojas aq Kou 


2 vy e804 “Yibep sayyo sunoy 182 Yioep a4) {OY) seuinbes m0} 84) <NWIDISAHd ONIGNALLY YO TWIIdSOH OL 


¥Z UWI paynzexea aq ajo; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_— 
DY WWOQ 
10029 CERTIFICATE OF DEATH cop te eee oe 
1 bigs Pee DEATH = — RESIDENCE (Where deceosed lived. If institution: Residence before odmission), 
: oO. b. COUNTY 
Baltimore marnano || ° Ponngylvania Adaxs 
bi ce vas , (If outside earereke limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ieeasd 
* How 32 Days Gettysburg 15% 
d. NAME OF = (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Veterans Administration Hospital RFD ves] NO DR 
3 Bes First Middle Lost 4. pare Month Doy Yeor 
(type or print) LAWRENCE M SHEADS veath September 15 1059 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED {| 8. DATE OF BIRTH 9. AGE (In years IF UNDER } YEAR] IF UNDER 24 HRS. 
ost Erisey) Min. 
Male White 


100. bess patel! (Give bid Mt work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring grost of wa i 

Invent ry to ontrol Clerk) Book Company Gettysburg, Pennsylvania | U. S. A. 

13. FATHER'S one 14, MOTHER'S MAIDEN NAME 

Peter Sheads Sarah Wilhide 


SAS DEsEeSED EY ER! IN U.S. evs 16. SOCIAL SECURITY NO. INFORMANT ’ Address 
WW T- Yes! DEO SYA '): 20-05-1452 Clin,Records,VAH,Balto.18,Md. Fort Howard Div. 
18. CAUSE OF DEATH [Enter only one couse per na for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: BRONCHOGENIC CARCINOMA, RIGHT LUNG 


IMMEDIATE CAUSE (o}. 


1G 2a, KH 'ASTATIC o ARO LE RIG) ke TASTINAL LYMPH 
Conditions, if ony, a NODES, LIVERS nr ere ROD 'H LUMBAR VERTEBRA | UNKNOWN 
e) 


wibowed [] Divorced [] haem 23, 18 


gove rise to immediote 
couse (0), stoting the under 


lying couse lost. CARDIAC HYPERTROPHY AND MYOCARDIAL SCARRING UNKNOWN 
Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o)]?. WAS AUTOPSY 
ARTERTOSELEROSIS, MARKED, GENERALIZED, CEREBRAL CONGESTION & EDEMA ves2) No [] 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While: Not while 

p.m. 19 Jot work [] ot work [] 

21. | certify that attended the deceased framAuguat. 1h. 19.59_, ~Septenber 15 19 SOKA AANA AK TATA KEY 


NX HKKXKXXXAXAAXKKKAKKAAKAKY and that death accurred at93 30P _M, from the causes and an the date stated above. ~ 
ADDRESS (Street, city of town, stote) DATE SIGNED 
Bitte AL, & Cras > MABSBALRO_18,0D.FOR?_ HOWARD DIVISION. 9/16/ 


Nae (iyee_JOHN W. CRAWFORD, M.D. VAH, BALTO 18,MD.,FT.HOWARD DIV. 


'20e. PLACE OF INJURY (Home, form, re (City or town) (County) {(Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


23. SS oe oo S Beet 


onk=B ‘ 


22c. NAME OF CEMETERY OR CREMATORY. 


Gettysburg National Cem, 
DORMS Ne. 24a. REC'D BY. REGIGTERR 2ab. reclame ATURE 


72d. LOCATION (City, town, or county) (Stote) 


Gettysburg, 'Penrisylvania, 


the registrar prior to burial, crematian, ar removal, and in ony event within 72 hours ofter death. 


Rte le me 


Pa. 


up by leter Funeral a Qarlisie Sto, Gettysburg, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 999 
10021 CERTIFICATE OF DEATH wa nade 


Cl 
pall" 
- 


~ £ 
& $ ig piace OY DEATH ep Payee ne creice (Where deceased lived, If institution: Residence before admission) 
8 = °. o. STATE b. COUNTY 
a = “| . 
eh Baltimore io ga Maryland Ral timore 
Sr als b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
8 2 RURAL ond give nearest town) 4 
wee Parkville 20 x Parky 
p) Pe 2 d, NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a e xX OR INSTITUTION ‘ON A FARM? 
as f 7916 i i ves] N 
£5 3. NAME OF First Middle last 4. DATE Month Day Year 
= DECEASED OF 
3 (Type or print) +t, 30 19 59 
3 6. COLOR OR RACE | 7. MARRIED [a] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost hirthdoy} [Months] Doys | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 
New_York 


14, MOTHER'S MAIDEN NAME 


Jeannie LaBott 


13. FATHER'S NAME 


Raymond Sheckart 


ite be executed within 24 haurs 


Then please remave carbon popers. 


8 z 
€ A 15, WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. | INFORMANT ‘Address 
= {¥es. no, of unknown) {IF yes, give wor or dates of service) 
x : ‘ 
g Yes ee RE )72—12-5028 IMrs. Mary Sheckart 7916 High Point Rd. 
os 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eg 42.6. a ONE AND PE ee 
oO TMMEDIATE CAUSE (0} bibs pytock Ov «AA hg Op he CRAG Cpe I Csr meine 
1459 X DUE TO. Pa = r 5 
Conuine ner iPongewnich a Lrrvler eee” Mighl tus Caan Oren A a 


gove rise to immediote 


The law requires that the death certifi 


‘OR: After this certificate has been signed by the attending physician and completely filled 


S 
= 
Ss 
& 
oe 
E& 
ge couse (0), stoting the under, ( PUE TO 
coe z lying couse lost. «@ 
= 2° ie Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. oe 
> =z } = 
ass $ IIs ves] no] 
Tepe © = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
scare. & [OR CONTRIBUTING L] CAUSE OF DEATH 
aeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
an > 2 
Zo5as & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
SoZ 8s 5 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
z= 33? 4 z p.m. Ww lot work [] of work E 
(See 
zZ735— 
es oo 
of s' 
bigger, 9) ee . 
Feces J : , 
= ACTUAL ory ; 
; 4 £5 SIGNATURE. LL ibtcnte Pitted. 
Otcapa 
az , 
2285 { PHYSICIAN'S 
ee . fs NAME (Type) 
a 2 
3 cd z x Hy To. 2A CS ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City. town, or county) (Stole) 
= i 4 ba 4 ao 
oFote Buria. BS Gardens Of Faith i 
mor 23.,FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY PESTA ‘2b. REABTRAB.S, 
VS A15 (4) 3 
15M 9/58 { vate OC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 39% ys 
18022 CERTIFICATE OF DEATH 


+ Bed Reg. Dist. No. 
& b 3 é 1) eae Bt ncaa a a (Where deceosed lived. If institution: Residence before admission} 
So o. UNI 2. b. COUNTY Vv 
= 52 Balt 3 ore MARYLAND || Maryland 
. 3 a] b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i s RURAL ond give neores! town) 5 
Pes ort Howard 16 days Baltimore 7 
ys d. NAME faa HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS e. is [RESIDENCE 
i) ~ INSTITUTION 
w nn ) 1] 
omas eterans Administration Hospita 112 McPhail Street. ves (No Te 
3 J od 
2 £6 3. NAME OF First Middle Lest 4. DATE Month Da Year 
3 DECEASED OF i 
se : 
See) da) EDGAR le SHUGARS DEATH Septe 19 §9 
£ x8 5. SEX 6. COLOR OR RACE |7. MARRIED Gy NEVER MARRIED (] | 8. OATE OF BIRTH 9%. Gane [IF UNDER 24 HRS 
3 @ Min. 
. VOR! 
3 f “ hite wipowen (} vorctoO] | March 20, 1919 Oy. 
s eS 10a, USUAL ‘OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. AGRATNCE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 08 85 during mast of working life, even if retired} 
So pes Stone Mason Construction Tees Virginia U.S. 
2 
1} 3 8 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e SOs 
8 ode 8 Herbert Shugars Jane Suthers 
mo = £ 3 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT * Address 
see Bsc Grea Abit irate Oneal Sig 
3S far 
peas Yes Wa IT 218-0529), |Clin,Records VAH,Balto 18,Md. Ft. Howard Div. _ 
8 tS 3 24 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, and (c)-] ae 
vo =a’; PART 1, DEATH WAS CAUSED BY: 
2 te: TACIT CABS: fo) MYOCARDIAL INFARCTION 
3 == 3 DUE TO 
2 
= f2> Conditions, if ony, which o CORONARY THROMBOSIS 16 days 
3 BES gove rise to immediote 
aoe couse (a), stating the under. ( CUE TO 
getee ying couse les. (9___ ATHEROSCLEROSIS Unknown 
2 a2) s 8 J 3 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)! 19. WAS AUTOPSY 
SZofG = 
fut s 7 yes] NO 
ehso8 3S Pulmonary Infarction Se 
fags 5 
Fons 5 = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
Bese = 
2 Sb ele = OR CONTRIBUTING [1 CAUSE OF DEATH 
agve o & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 56 5 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF ey Home, form, it (City of town) (County) (Stote) 
zo 295 é Hbbrate: ts r While Not while factory, street, office bldg. elc.) 
E5275 = pam. lot work ([] of work [1] 
Bares 
Zar. 21, | certify that VAptended the deceased from September 8, 19.59, toSeptember 2), 19 59:mmqosasennamsencrc 
peaed 
as PERO g , and that death accurred at5200P.m, fram the causes and an the date stated abave. 
3 =o5 3 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
D= — 
: nwa, _LPoe~ ol we 
| pan 42 Ke wo. VAH Balto. Md. Ft. Howard Div..9/2h/59_- 
£ago / 7 
2oO,as PHYSICIAN'S 
| oo 
Hazes Name (Hes JAMES R. POWDER, M.D. YAH Batt.o, ,Md, Ft. Howard Div, 9/2h/59 _ 
3 us 
B3YO SD ‘720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
3 mS St REMOVAL (Specify) 
ce oe 
° — oc 
2 2 


as 
G 


Bur 9-AP-67 __| Baltimore Natl, 
ees DIRECTS EE, 4. ADDRESS: 2da. REC'D BY REGISTRAR . 
pty 2. asZ 0. G6 dot Hla eal Ar oats SEP 29 '59 Onthun B Kana 


WM. COOK-BLIGHT mC. 6009 HARFORD RD./BALTO., MD. - 


MARYLAND erate mg reper % HEALTH—BALTIMORE, 18 


0023 CERTIFICATE OF DEATH’ adit 


Reg. Dist. No. 


= ig 

es & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
gs 8 a. COUNTY a, STATE b. COUNTY 

2: MARYLAND Z 4 5 
2S ©. CITY OR TOMA Hf ounide corporate limits, write e. LENGTH OF STAY IN Tb © Ciy WN {If outtide corporate limits, write RURAL ond give mecrest fawn) 
"4 3 gS give neares! lown) ee. 

3 2 Z, 6 VA) ) Love 


d. NAME OF HOSPITAL {IF got in hospi 


x BY 


give street address) ‘STREET ADJ 


27 


e. IS RESIDENCE 
ON A FARM? 
LHe ves] NOS 


Pagenivondls ¥. Bajfitedienns 


hysician and completely filled in by 


Then please remove carbon papers. 


2 wane Pa A Middle aS VS, 4. Date Dey Year 
{Type or print NM, A MII WE Vir DEATH 1935 7 
5. SEX 6. COLOR OR RACE |7. saRRieD [-] NEVER MARRIED [] |@. DATE OF BIRTH - AGE lifeor |i UNDER 1 YEAR| IF UNDER 24 HRS. 


Lv widowed [Xf Divorced [] Z: ee SF. Sf 


10a, USUAVOCCUPATION (Give kind of york done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stateyor foreign covkiry) 
duty spent westna ite even if yhtired) E2dZo1 


OA e. 


12. CITIZEN OF AVHAT COUNTRY? 
} Ud Lb 
"Rode n 14, MOTHER'S MAIDEN NAME 
S712 BS uaiett ae Sarah Matthews 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. Md Enead A ress 
(Yer no. or unknown) Ut yes, gre wor or dates of service) 
“o_| /, SetbssD, Ved eiigsok 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a). — and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


death. 


ing pl 


Dp IMMEDIATE CAUSE (o)_____ Pneumonia 2A-h tee 
YD DUE TO 
Candilians, if ony, which (by Metastatic carojnomatosis 2 years 


gove rise fa immediate 
cause (0), stating the under. { OVE TO (removed October 
lying cause last. * to. Malignant papilloma of sigmoid 5, 1957). q 


Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Peer eaee 
mM 
enera od arteriosclerosis Cy dleubetsii ce ves (]_No Gi 
20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, fom 120. {City or tawn) (County) (State} 
Hour a, m. While Nat while factary, street, office bldg., 
jat wark [1] ot work [] HH 


21. | certify thot | ottended the deceased from_August_16.__, 1955, to_September 2 1959.,thot | lost saw the deceased 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


he haspital ar attending physician. 
page 3 shauld 'b¢ detached for use os the burial-transit permit. 


to burial, cremation, ar remaval, and in any event within 72 hours aft 
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é olive on__Sapkembss 2 ____, 12__59__, ond that death occurred at3.;.35.=.M, from the couses ond on the date stated obove. 
= ADDRESS (Street, city or town, stole) DATE SIGNED 
s ACTUAL 
5 / SIGNATURI MD. oot East Hager Streets o/e/8O.™_. 2 
€ & mor Mary 
36 i maisnlens Baltimore 2, Maryland 
ez |_[NAME (Tyeel_Be He Putled, 
2 ob 
& [?2e. BURIAL. CREMATION, | 22b,fOATE THEREOF 7 IE OF CEMETERY OR TORY N (Gj 
3532 BEMOVAL (Specify) Si Kare. ; sy Bix 
eee? Liiircal jig LG 4. tine A 
= 23. FUNFRAL DIRECTOR'S SIGHAAURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) \ 4 v3 3 rae fre 
15M 10/57 VALLE VA Criza + G7r00 Le ¥905 Vs Arkimrp 4 59 Antten £ A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 001 
22024 CERTIFICATE OF DEATH 


~“ se 
& £37 (Xr 1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before admission) 
& 8s 0. COUNTY . J = he ©. STATE b. COUNTY 
"5a i 9LTY MOTEL: ae RAD BALTO CIT 
Sone b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OF TOWN (If outside corporote limits, write RURAL ond poe nearest town) 
8 8 2 RURAL ond give nearest town} 
ES MAN K TOM -Lt0. 7 
Pe @. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e S FESOENGE 
. OR INSTITUT! 2 ON A FARM? 
6. sé _Fp- ASF ES VE a weo 8 
3. NAME OF First Middle Lost 4. DATE 
DECEASED | i 42] 4 s OF 
{Type or print) . A d Ya Ww L 7 DEATH 


SOD 4 UKs Te wipowen (1) Divorceo [] seer as” 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired} 


12. CITIZEN. OF WHAT COUNTRY? 


Zee gS 3 


papers. Pages 1 and 2 


LY. MLE /?S Saad OLPY A BLO 
14. MOTHER'S MAIDEN NAME 


{7 AA LALLA LL 2? PSE fn 


a WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ; Address 


1, oF vrknown} IV yes. give wor 0° does of service) 
| Wha SH/7H- FYB) Asa S7- 
18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b}, ond. (c). Jue ol ae 
os 
rs see CI is Se Candis VGrreatan 


that the death certificate be executed within 24 hours aff 


fificate has been signed by the attending physician and campletely filled in by 


© 
o. 
ais 
8% 
e¢ 
35 
e2 
a 
Bic 
a2 
or 
S< 
eR: Mt ; DUE TO 
22> Conditions, if ony, which bi 
3 E6 gove rise to immediote re 
s gr cause {o}, stoting the under. ( CUETO 
$g%sz lying couse lost. ey 
3335 ° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
SROs Sle Fi 
23 38 a ves[] No-—— 
fees = ] 200. ACCIDENT Was UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of iter 18.) 
2s = & | OR CONTRIBUTING C] CAUSE OF DEATH 
qeves & (GF EITHER, NOTIFY MEDICAL EXAMINER) 
oc: aes 2 
Sozss & [2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 720. (City oF town) (County) (State) 
$5.2 93 Fat Hour 0, m. White NotMnite foctory, street, office bldg., etc.) 
zeick = p.m. 19 Jat work [] of work] ; 
OF .E8s x re | = 
Zeivs 21. I certify that } atyended the deceosed fram... 7_/_ 3, IF. 19. Peet So: M__j., 19____,that | last saw the deceased 
BLzee 
Zz ra @ 3 p alive on____— HaAdeesccs oe and that death occurred at 4 , from the causes and an the date stated above. 
ae hc DRESS (Street, city or town, stote) ifs SIGNED 
<4: pall ah Fee PRICK T OM 1d, 
Orapa / ry “ 
Ph, ons ! PHYSICIAN'S —7G 
Regis NAME (Type) A fs et ot TES Sa ao 5 ee, toe 
= = 2 
3 3 z &) = Ro. me REMOY CON: Wb. DATE ASV OF Tc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county} (Stote} 
~5 ot NAL pecify] . . 
#7 f: LdBNC FY AHAPEL AC. LIP, 
a ‘2db, REGISTRAR'S SIGNATURE 


Onthun & Kiriad 


15M 10/57 


23. FUNERAL DIRECTOR'S SIGt UR! \DDRESS. 2do. REC'D BY REGISTRAR 
sais 90 ner re eomal “EVE Gof diynrsE? 8°59 
Y . 


MARYLAND STATE DEPA' 


09906 


CERTIFICATE OF DEATH 


RTMENT OF HEALTH—BALTIMORE, 18 
10062 


Reg. Dist. No. 


8 


sé 
3 3 \ Ba 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$y a. COUNTY iMARYEANG a. STATE b. COUNTY 
3S Balto. 
Fd + NK b. CITY OR TOWN [If outside corporate limits, weite | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) a 
2 
Haletho t /Halethorpe 
d Bie aS laa (if not in hospital, give street address) / d. STREET ADDRESS e. IS peers 
& ; oi 
is x WBS Francis Ave. 12)9 Francis Ave. yes] Nol) 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
3 (Type or print) Nels Smith DEATH Sept. 18, 1 59 
S S. SEX 6. COLOR OR RACE |7. MARRIED DR] NEVER MARRIED [J] | 8. DATE OF GIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= last birthday) Min. 
male white |wiooweo Bivorcen\E)’ |Sflovi5. 26, 41889. 69 yn. 


aN 


10a. USUAL OCCUPATION (Give kind af wark dan 
during most of working life, even if retired) 


ired 


KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State o¢ foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dH 
13. FATHER'S NAME 


Anders Smith 


Oran ance = 


PENIS 
14, MOTHER'S MAIDEN NAME 


unknown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fer, 90, 0 unknown) INF yeu give wor or dotes of servicn) 
no | 


n 72 haurs after, 


INFORMANT Address e 


Mr. Edwin A. Smith - 129 Francis Ave.,Halethor. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (<.] 


PART |. DEATH WAS CAUSED 


BY: 
IMMEDIATE CAUSE (a). 


PPR G by lb SPLERY fe CUPL EH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


Z / DUE TO 
: Pvev 
Conditions, if any, which ¥ t 
gave rise to immediate ? 
DUE TO 


cause (a), stating the under- 


lying couse last. to) 


AEP SEC 


Bk 
r Car viy PF pre 


[transit permit. 


cS 


: The law requires that the death certificate be executed within 24 haurs after death. Page 


Hour a.m. While Not while 


at work [] at work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by’ 


the haspita! ar attending physician. 


‘OR: 


ACTUAL 
SIGNATURE. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. BS Mae, Aa 
yes) No (a 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 


factory, street, office bldg., etc.) | 
1 


IAS to, 
leath accurred at_ $6. 


(Lp Sy ot Lthat | last sow the deceased 
, fram the causes and on the date stated abave. 


OR ATTENDING PHYSICIAN: 


PHYSICIAN'S 
NAME (Type) 


ADDRESS (Street, city or town, state) DATE SJGNED 


wo. O80 PY heerlblan LE. 


the registrar priar ta burial, crematian, ar remaval, and in any event wit 


page 3 shau!d be detached far use as the burial 


may be retaii 
TO FUNERAL 


& TO HOSPITAL 


23, FUNERAL DIRECTOR'S 
“hf 


‘SIGNATURE i 
OVE, 


rr 


~ Kd 


22d. LOCATION (City, town, or county) (State) 


24a. REC'D BY REGISTRAR 
oate SEP 21 ‘99 


‘2db. REGISTRAR'S SIGNATURE 


Chiltun & Miata 


Sy 


£8025 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10003 


Reg. Dist. No. 


1, PLACE OF DEATH 


COUNTY 2 USUAL fora. {Where deceased lived. 
o. 


* Maryland 


MARYLAND 


If institution: Residence before admission) 


* "Somerset. 


= Baltimore 
ar) b. CITY OR TOWN (if outside corporote limits, write 


RURAL ond give neorest town) 


¢, LENGTH OF STAY IN 1b 


21 Days 


death. Page 4 
tuneral directar, 


Eden 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


v 


d. NAME OF HOSPITAL (If not in hospitol, give street address} 
OR INSTITUTION 


d. STREET ADDRESS 


e. 1S RESIDENCE 
INA FARM? 


Pages 1 and 2 should be filed with 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (MASSIVE HEMOPTYSIS 


ES Veterans Administration Hospital -- =O, 
2 3 ae am ; First Middle Lost 4. DATE Month Doy 
iirsiodemnt) HENRY 5 SNELLING Death ~=September 2 1989 
S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [Sf] 8: DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
3 Male White wipowed [] divorceo ] | May3, 1892 6 yrs. 
ac 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
a9 during most of working life, even if retired) 
5 Carpenter Construction Somerset Co., Maryland | U.S. A. 
2 IT 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
5 
‘> Palmer G. Snelling Anna Samillen 
3 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
cS ies, 10, or unknown) {If yes, give wor or dates of service} 
=a Yes | Wet 217-03-h)51 (Clin.Rec.VAH, Balto 18,Md.,Fort Howard Division 
= 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {9)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then 


ove To BRONCHOGENIC CARCINOMA,RIGHT LOWER LOBE 


Conditions, if ony, which tb 


UNKNOWN 


gove rise to immediote 
couse {o), stoting the under: 
lying couse losi. 


TASTINAL LYMPH NODES, 


UNKNOWN 
RECENT 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. ne AUTOPSY 


PERFORMED? 


Hour 0. m. While Not while factory, street, office bldg., re 


jot work [[] of work 


7Ale || ony that Mlicided the deceased fram, Aug, 12 fe es 


MEDICAL CERTIFICATION 


WENOUS INFARCTS,LIVER , » ATROPHY, UNKNOWN DURATION vexg] NOD 

200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) _ 
OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) (Stote) 


1982, "oe 1952 KAMNAIINART LIAISE 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ag 


EXXX and that death adeurtae at. bs 50Pu, fram the causes and an the date stated abave. 
F. ADDRESS (Street, city or town, stote} DATE SIGNED 


no.VAH,BALTO 18,MD FORT HOWARD DIVISION 9/3/59 


the registrar prior ta burial, cremation, ar remaval, and in any event 


to) 
th 
fez / 2 OR i nh ee 
& & 3 To. he yes nb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

po OVAL (Speci 
ees Bur 9 9 Allen Meth.Church C: Jen, Maryland 
e - 23. FUNERAL DIRECTOR'S SIGNATURE m ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4! % 
yoann snnson Funeral Home E.Main St.Salisbury, |p«seP 8 '59 Cui aes 

Ma. 


after death: Page 4 


Poges | ond 2 ian -be-filed with 


that the death certificote be executed within 24 hours 
te has been signed by the attending physician and completely 


res 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


icion. 


the hospital or attending phys 


may be retain: 


TO FUNERAL D 


ed 


BE 
at 


Pa 
= 


‘unero! director, 


led in by 


After this certifico! 


OR 


Then please remave corbospap' 


letoched for use os the burial-transil permit. 


page 3 should!b: 


‘A 


Cfo 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 0 G 4 
100265 CERTIFICATE OF DEATH cm Pe, 


2. bier pasoers (Where deceased lived. If institution, Residence before admission) 


y > b. COUNTY a imore 


©. CITY OR TOWN/|IF outside corporote limits, write RURAL ond give nearest town} 


dlethorpe £ 


1, PLACE ete gle) 
0, COUNT 13 2 - Mav 


'N (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


d give neorest town) / Daj 


he just HOR TAL (if not in haspitol, give street address) d. STREET ADDRESS e. SR RiRaeie 
arrest Ll04 Sum m7 Aye vs 0) Nod 
3. NAME OF i ? 4. DATE 
eee First e: FE le tow Month Doy Yeor 
ar Spo Mo POC alli 4 Beam a! binbe ~~ 5F 
5. SEX 6. COLOR OR RACE |7. Bi Date OF Ail 9. AGE (i IF UNDER 1 YEAR IF UNDER 24 HRS 
waRmeD E) NEVER Bay. o = tinea us 
(or ‘Ss Wh iT<é WIDOWED fa pivorceo [] cy 


T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR a4 n. Ee he, or Foreign country) 
scone most of aia Jife, even if retired) 


Wightwatchhan erkson O,} 


13. rat HER ‘S NAME 14, sia EN NAME 


nknb6wn Ap & nown 
i WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 
SAS DECEASED EVER IN U. 5. ANMED FORGES? TYG 
Wo al ~[2.- 7054, 


haa ral. Brow n 1769 begins wail US 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl ond (cl-] 


INTERVAL BETWEEN 
' 
PART 1. DEATH WAS CAUSED 8Y: : 
IMMEDIATE CAUSE (o} JPA LOL tetas OE PBT CE 


ONSET AND DEATH 
DUE TO 


easel ony, which x C fel CVLs 4 OSEA SC 
: N 


12. CITIZEN OF WHAT JUNTRY? 


jove rise to immediot 
gove ri Lo thay Sar 


coure (0), stoting the under= 
1g couse lost, ( Cote, 
S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT/ON GIVEN IN PART 1(0}]19. was autorsr 
eS 
3 ves] NO(] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a —— 
© {20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, or 1 20F. (City oF town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, stree!, office bldg.. etc.) 
2 p.m. 19 Jot work [] ot work (J ' 
21. | certify that | attended the deceased from____ 7. / WEL, (ae Liha 1266. that t last sow the deceased 
olive on___ 4 eee. rr , and that death accurred ot 2) 70k fram the causes and on the date stated above. 
ADORESS (Street, city or town, state} DATE SIGNED 
actual J, 
SIGNATURE (Me ITP Zot fhe, Mo. GALM...E Le DUM MM. fp ilo 
PHYSICIAN'S 
NAME (Type) LVUKM G- Ih BU AD fp BASE ALY 108" arene eee ee 
Ro. BURIAL, cere 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci i 
a)" |e/ s/o Sale < Gemtfery | So 2, Hou VE 


OR UNERE 2 DECTORSSIONAIT ADDRESS a. REC'D BY wanna Dab, REGISTRAR'S SIGNATURE 
y ? 
VINA fA: 132% Labgbow ZA lif oarBEP 8 Onkbud £ Haws 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 00 65 
40027 __ CERTIFICATE OF DEATH RR, iene 


Ea 1. PLACE OF DEATH ; 
ks eh Por wZZe as 
= b. CITY OR TOWN (IF outside corporote limits, write | ©. LENGTH OF STAY IN 1b 


2. rere RESIDENCE Merry 1 deceased lived. If institution: Residence before admission) 
wend”: Pgs 


o c WEDD OR TOWNGIF fend. corporote wih wejte PURAL Z VA, © Se 2H UE 
RURAL ond give nearest town} ; or Fe, 

2 oe 

= 

af Gd. NAME OF HOSPITAL (If nopin hospitat, give street as ) do. STREET-ADDRESS @. 5 RESIDENCE 

i /, QRINSTITUTION ry ON A FARM’ 
€ 7 , Srame 
ay To 2 er On Ys) No, 
€ 
=e 3. NAME OF Fi Middl 4. px 
48 NAME OF io idle 3 TE Dey _—Yeor 
23 (Type or print) Dear 1 v4 
ay S. SEX Wi es ‘OR RACE | 7. os NEVER MARRIED [-] | & ATE OF ae ae 9. Gh In yeor HEDNDER Bua FUNDER 24 ARS. 
rr ths Hi Min, 
3, f— WIDOWED DIVORCED aca a 
at 
€ ee 10a. USUAL OCCUPATION. (Give WW Su done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTI E LE ‘or forei 12. ie OF WHA) A. 
8 ae duging most of working life, even ff ratired) 
Bee (ZO LC ¢// Te u/Q am 
° 8, “AT! i AME i 1 OTHER'S MAIDEN NAI 
5s i ie 
3 ‘ 


1S. WAS DECEASBO EVER IN U. S. ARMED FORCES? |16. SOCIALSECURITY NO. INFORM Address, 
(Yes, no. opi ae ese iy) ila. YU, 
f fo} 


8. Le OF DEATH [Enter only one couse per line for (0), (bj ond (c}t] 
3) 
PART |. DEATH WAS CAUSED BY: pA 
+ IMMEDIATE CAUSE (o} 


Then please rem 


ES 
= 
a 
o 
i 
oo] 
Hy 
2st 
ied 
eo St 4 
eee yD, DUE TO 
> 
fap Conditions, if ony, which 
= s Ye (b) 
Bes gove rise to immediote : 
Sa ike {0}, stoting the ynder- ( DUE TO 
cF20 ying couse lost. @ 
iSactaee Zing couse lost, 
See FF Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
gone 2 a? ee PERFORMED? 
Ease > % 
45.08 S$ ys [) no) 
a4 y 
PoRe = Boe. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I Of item 18.) 
eto = DEATH 
Bees G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SESE &S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 
529% 5 Ho ox ms While Not while. foctory, street, office bldg., etc.) | 
sité g p.m. 19 [ot work [] ot work [] 7 H 
278s - 7 = C4 
3s oe 21. | certify ole. the deceased fram._._7_/_{ 19 1 VO he F4____.., 195 fat | last saw the deceased 
£2e8 = 
og 3 a alive on____- 4z / >t eae ates Fas. A , and that death accurred fH /M, fram the causes and an the date stated abave. 
ee) cS ° Cf hs jz ADDRESS (Street, city or town, stote} ATE SIGNED 
q@: 5 SIGNATURE (e PAD CAF a LC KK row 14. _F, x fa) 
ma 
Sa PHYSICIAN'S 
gi NAME (Type) fA |: Tae fe eee 
S2°R IAL, CREMATION, Bb. DATE THEREOF E OF CEMETERY QR CREMATORY 
>a as MOVAL® (Sp iS 4 v. 5 ' 
EQ at EIU 1d we id ai & eTE rs hd, GZ, 
= 


Oe QR 96 pie =f ANG DhaF REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
anne Cla Res aalon Vowe Prandin, ar lomesee 059 | cue 3 da 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
CERTIFICATE OF DEATH Pe hy: f 006 


ond 


w ys f \ 
2 g cs . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
4 °. a b. COUNTY 
ee Baltimore MARYLAND Marylang Baltimore 
Eee 3 <_< b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 8 \ RURAL and give nearest town) 4 
Buse hi more Baltimore 
3 2 d. NAME OF HOSPITAL (If not in haspital, give sireet address) yd. STREET ADDRESS ©. IS RESIDENCE 
rc) S ; OR INSTITUTION j ‘ON A FARM? 
2 y- Avenue 2001 Monumental Avenue ves) No] 
o |. NAME OF ie }e 
2 BASS Middle lost 4. DATE Month Day Year 
8 egret) Fannie M. Steinberg 
oS 
2 


S. SEX 
female 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 


whit 


9. AGE (In years 


ie poy) 


e WIDOWED Divorced FJ 11 ' 18 " 1886 


Wa. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), and )-] a 
PART |. DEATH WAS CAUSED BY: 
i= IMMEDIATE CAUSE (o] UAL 
* DUE TO 
Conditions, if ony, which Aichi en 


gove rise 10 immediate + 
couse (a), stating the under: ¢ PUETO By mcd 5 yretes tFeve2cm> ob. 
lying couse lost. _ 


{c) . 


5 

of during most of working life, even if retired) 

os housewife Maryland Ue Bo. ckd 

2 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

He William J. Beatley Mary Dickey 

é 3 pot A onieiae wig Lat else ers 16. SOCIAL SECURITY NO. INFORMANT Address. 

fs no | none Mrs.F.A, Schmidt 2001 Monumental Ave 
$e 

a 


igned by the attending physician and completely filled in by } 


jician. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) /19. besa fe REO 


veD) "NO (ge 


: The law requires that the death certificate be executed within 24 haurs 


20a. ACCIDENT WAS_UNDERLYING [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


the registrar priar ta burial, crematian, ar remava!, ond in any event wi 


& 
$5 
Ro= 
aso 
a~ 5 
£25 
z Bae (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ooze 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
>see Hour a. m. While Not while foctory, street, office bldg., oe) 
z52? p.m. 19 Jat work [1] at work 
o5.8 
z ed 3 21. | certify that a the deceased fram.__ ef. at | last saw the deceased 
orL<2 
Zea $ alive ay. Lk 1 eee a WSF, an that death occurred at /ZEEM, ram the causes and an the date stated abave. 
FeO © ADDRESS (Street, city or town, state) DATE SIGNED 
Le" oO 
if ACTUAL 
m 2 SIGNATUS Doe See a ee ees, 
fae / 
z e232 aes James Frederick 1305 Francis Avenue #27 
eee se Le nn a nn ss SS EE SEES ESEE 
3 3 2 2 To. ay CREMATION, ‘Zo. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Gi, town, or cavnty) (State) 
> D cify 
Spe? riai” | 9'21'59 | Loudon Park 
a B _ DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY reolgy ‘2d, REGISTRAR'S SIGNATURE 
VS AIS (4! x CLAS 
earns Howard H. Hubbard 4107 Wilkens Avenue _|or mi 


ond 


neral director, 
id be filed with 


24 haurs Offer death: Page 4 
rl i i 


ed by the attending physician and campletely filled in by 
a papers. Pages 1 ond 2 


ign 


-tronsit permit. Then please remave corbot 


hysician. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 ey 


ing pl 
ficate has been si 


til 


is cer! 


After thi 


he hospitel ar attend 


R 
letached for use as the burial. 


if tl 


page 3 should 


may be rete’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 
TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 0G 07 ty 
3 CERTIFICATE OF DEATH a. he 


(CE OF DEATH. 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Regi 
OUNTY Wy Mannie | SINE b. COUNTY 


odmission) 


book Act 


¢. CITY QB TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


Edges ® 


d. NAME OF HOSPITAL (If not in hospital, gives treet oddress) / d. STREET AQ® Ss / e. IS RESIDENCE 
Y, OR INSTITUTID : i‘, 4 A Lev? ON A FARM? 
bp ee PLVEVN AL Ua 2 / tu yes (} No) 
3. NAME OF First iddle lost DATE th Doy Yeor 
ee, ys yy SeatH ; 
(Fype ar print) CLMAD were, tty 1 


% . 
G face [P—phenien 7} ey MARRIED Zy 1 pate ° BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
T if oy) | Months] Di He tin 
owen L] (“owvorcen “7/0 V7, Fae ys , es jor: | Hoos] i 
Oo. USUAL OCCUPATION (Give kind pf work done] 10b. KIND © ESS im eSUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. FY. PS ei 


ing most oF working life, evenfif retired) 


e d 


WZ L 14, MOTHER: 


( ‘AS DECEASED EVER IN U. S$. ARMED FORCES? | 6. SOCIAL SEC! Y U7. ANFORMA! 
no. eranvens] (lym gronero domo inner ty OF Of 
‘3 santas 


— 


18. CAUSE OF DEATH {Enter ‘only one couse per line for fo), (6). qnd 4] INTERVAL BETWEEN. 
ONSET AND i re 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Q i Hhopse ¢ (liad 
4 DUE TO 
Conditions, if ony. which : bea vt. ibare heat Cc ‘yoap 


Ci A tb) 
gove rise to immediote 


sh ing em (TO hefurielonTe. Cobde' youcalan de} 


tc) 


ra Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} ] 49. et 
ce mas 

3S ves 1] ae 
= 1200. ACCIDENT WAS UNDERLYING 3 OF, | 0b: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part W of item 18.) 

& [OR CONTRIEUTING LI CAUSE OF DEATH 

© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
a Hour a. m. While __ Not while foctory, street, office bldg. 

= p.m. W lot work (J ot work [3] a ot P 


21. | certify that | attended the deceased from.__.s fume Uf 19..4-, J et r..2 ©... 19-2 A.that | last saw the deceased 


alive an___ A 18S --,-, and that death occurred ot? P. M, fram the causes and an the date stated abave. 


DORESS res city oF town, stote) DATE SIGNED 
seine C-AiBdterttac ot D. Ul ksh Lage = G 3 
f 


| lasers Eugene C. Bauman h 


[7i0. BURIAL, CREMATION, ps AL, Cispenyy ‘2b. DATE Mane JAME ypthive~ rR hee bet LOCATION (City, = ‘or count; {Stote) 
(Seen. peer G— LH 
Wf: 


f fest a) TURE Z >: v3 ee ae | 206. 706 RECO BY oe ab. REGISTRAR'S SIGNATURE 
, fen 7 hows that 28 


a 18°59 Onkbus § Fi asa 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 000 8 
180390 CERTIFICATE OF DEATH 


< > Reg. Dist. No. 
2 3 ] bs pest io 2. bysrs RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Pa sgt s oO b. COUNTY . 
* 38 Baltimore geld Maryland Baltimore 
£% ° 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
gs RURAL ond gixe neorest town) — p 
lm = Middle River Middle River 
Pe d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
i) 2 me, ‘OR INSTITUTION. / ON A FARM? 
25 Ave, 1506 Dornton Ave, ves) No 
=o 3. NAME OF First Middl 4. DATE 
a ett eee ir iddle last DA Month Doy ee 
zs (Type or print) Lester Ee Taylor DEATH Sept. 23, way 
sé 5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [1] | 8. DATE OF B1RTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 : lost birthday) [Months] Days | Hours] — Min. 
33 Male White |woowenQ — oworceoO) | Dec. 25, 1925 33 | 
& ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
se 5 during mast of warking life, even if retired) Ss 
Bes Electronic Technician AT&T. Tele. Co Virginia USA 
§ a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eb A Samuel Taylor Lillie Bloxom 
g ee ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


10, oF unknown) | Ut yes, give war oF dates of service) 


SF. We Wa # 2 21820-9153 Phyllis M. Taylor 1506 Dornton Ave, _20_ 
18, CAUSE OF DEATH [Enter only one couse per line far, (a),4b). ond (c)-] ds - A U ner ae ote 
248 OA eS EO Wetestatie  Crcewomn 
196.9 DUE To u 
See EEO an! Mel gu tn? (Vel}7000rt ZUUS. 
\ 


c 


g 
8 
re 
a 
© 
a 
= 
= 


gove rise to immediote 
cause (0), stating the under- (| DUE TO 


lying couse lost. te) 


a 
D 
= 
aol 
e 
ae: 
° 
@ 
= 
> 
= 
> 
Fy 
e 
D 
i 
2 
3 
= 
= 
i 
o 4 
2 
= 
3 
< 


7M, fram the causes and on the date stated abave. 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


2 

° 

des FA Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
3 ys fe 

a a yes] Not] 
P = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! of item 18.) 

BS & | OR CONTRIBUTING L) CAUSE OF DEATH 

8 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

2 2 

% & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {(Stote) 
ry 3 Hour 9. m. 1p [While Not while factory, street, office bldg., etc.) | 

3 = P. jot wark [] ot work i 

¢ 

8 

as 

® 

c 


m. 
21.1 ee 
alive an JE 


‘OR 
poge 3 should be detached for use os the buriol-tronsit permit. 
the registror priar ta burial, cremotion, ar removol, and in ony event wi 


ADORESS (Street, city or town, stote ATE SIGNED 


= 
ACTUAL 

= Sine AIICE- CPCI ing TO _L; 
{233 i] 

28 PHYSICIAN'S 

iig mus (( Toby ©. GesswER _ Liale mor 

Pe Z Za. BURIAL CHEMATION, [P, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
> 

£72 fire Sept, 25,19%9| _ Domning's i, _vi 

oe 23, EYNERAL BIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4 : c 

15 9788 YL hibui. WA oateSEP 2.5 '59 Crthan Sh Miah. 


1 


FOR SfAT 


aes DEPT. 


Give Pages 1, 2 and 3 to the funeral 


e Chief Medical Examiner's Office clang with form PM3. Page 5 may be retained 


g the ward ““pending’: in pencil in Item, 


CTOR: Page 3 shautd be wsed aso 


ar its designated agent, priar ta burial, erematian, 


bd 


TO FUNERAL 


YS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18909 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
1693 jeg. Dist. No. 
1, PLACE OF DEATH Saati ot 2. USUAL RESIDENCE (Where deceored lived. [f institution: Residence belore admission) 
2. COUNTY Baltino re marvuno || °StATE Maryland ». county Anne Arundel © 


©. CITY OR TOWN [if eutide corporate limits, mite RURAL ¢. LENGTH OF STAY IN Tb %. CITY OR TOWN [If culside corporate limits, writa RURAL ond give nearest town) 


ond give rected! lees honavislie omth27dys Pasadena, Maryland Onx 


¢d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © 1S RESIDENCE 
SPRING GROVE STATE HOSPITAL — _15 Margaret Drive ves No 
3. NAME OF First idle = teat 4. DATE : Month ‘Dy = Yeu 


Sim September 1 4559 


9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HSS. 
ie Months | Doys | Hours | Min. 
ra. 


DECEASED | ‘ 
(ieee yy Owen E. Thomas 
[ COLOR OR RACE [7- MARRIED (] NEVER MARRIED [J] &. DATE OF BIRTH 


white wioowengz] —_oorceo () | Sept, 16, 18 8h 


700, svat OCCUPATION e Kind of ree done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) ~)i2. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire 
borer Maryland U. S. Ae 
19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_.Unknown Unknawn i" ate > art : ‘ 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ter, no, @F unknown) (tt yes, Qive wor or dotes of service] 


Unknown Unknown 


18. CAUSE OF DEATH Tester oniy nm per line for {c}, (b). and (c).] 
PART |, DEATH WAS CAUSED BY: ; ; 

ART |. OFATH MMADIATE cause fo) ACUte cardiac failure 

4 4 i, DUE TO 


Conditions, if ony, which » Arterioscle rotic cardiovascular disease 


gore rise to immediote cause —_— 
DUE TO | 


Records: SPRING GROVE STAT 


conaton tl ig Generalized arteriosclerosis. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Given NP PART 1(a)/ 19, WAS AUTORSY 
MED? 


Fracture of right femr yes nol} 
206. mate! NAL COE Wie a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notuve af injury in Part t or Part Hf of item 18.) nb-27 ~ 9 pt. 
4 
CAUSE OF DEATH. fell in bathroom sustaining fracture of right femr 
‘Qe. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, 0p 1204. {City oF town) (County) 7 (State) 
Wikilew- Kenn ioe oS oa vida. ete} | 


0 8-27 169 |orwok(] orwok Kl}  hospita. Catonsville 28, Maryland 
21. U certify that I taak charge of the remains described above, hgld an Autapsy be espacten (1. Inquiry (J, and in my 
opinian deoth resulted from: Natural couses [1], Accident Sal (I, Homicide [], Undetermined monner (] 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


George M, , Kieffer, | M.D. DEPUTY MEDICAL examiner i 9 “1-59 


M.D. 


EXAMINER'S 
NAME (Type) 


Pee 7b. oe aS Sale NAME OF CEMETERY OR Se Tid. LOCATION JCiyy. town, ar coualy) {Stote) 
Ls, Ces ee TS * pe, oe of J 
ERAL DIRECTOR; rated ‘ADDRESS 


‘2do. REC'D BY REGISTRAR ig REGISTRAR'S SIGNATURE 


paBEP 3 '59 Onthun £ Pecan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ont 
\ 10010 
Z 109 CERTIFICATE OF DEATH . eR: 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
2 °. . °. b. COUNTY f 
> el Baltimore bess od Maryland Baltimore 
r 2. b. a? EN qt clare i limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give rearest town) 
y ‘ond give neares! 
Ma 
2 z Ruxton 4, Maryland 31 _ years Ruxton 
o d, NAME OF HOSPITAL (If not in hospital. give street address) J. STREEF ADDRESS: e. 1S RESIDENCE 
. y, OR INSTITUTION: 7 ON A FARIA? 
5 0 M ern Ave ‘_1001 Malvern Ave. ves] NO 
5 3. NAME OF First Middle txt 4. DATE Month Dey Yeor 
3 (Type or print) Frank Bryant Tompkins DEATH September 17 1959 
s 9. AGE (In years [IF UNDER 1 YEAR| IF UNOER 24 HRS. 


lost birthdoy) [Months] Days Min 


yn. 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Osteopath Self Somerset, Mass. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Everett Tompkins Emma Grace Bryant 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURI . ]17. INFORMANT 
(fas, no, oF unknown) {IF yes, give wor or dates of service) eS SECURED. ate Sunset Pk. 
Q oon 213-38-6296 | Son. gt. R.D. TMompkins : 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ~~ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ae SMa set) 
IMMEDIATE CAUSE (0) 


DUE TO 
hich e 
gove rite to immediote 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


eneralized metastasis 


left fifth toe 


Conditions, if ony, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 


5 
2 
& 
. 
£ 
Fs 
= 
§ 
: 
é 
> 
3 
° 
rs couse {0}, stoting the under, ( CUETO 
ese lying cove lost. t 
Bg5° F3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[I9. WAS AUTOPSY 
~ ° - 
Ess 3 Advanced metastatic disease - melanoma yes() No{}: 
otssé = | 200. ACCIDENT WAS UNDERLYING C]__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
s “2 & [OR CONTRIBUTING C1) CAUSE OF DEATH 
2 FF 5 | (F ciTHER, NOTIFY MEDICAL EXAMINER) Gace 
& 3 2 
° 5 & |2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20. {City or town} (County) {Stote) 
sees g Hoe oe Milas ate et t factory, street, office bidg., etc) | 
3 5 = pm. 19 lot work DJ otwok [J] | 9 =----= $e 
5 
$235 21. | certify that | attended the deceased fram__.Feb. 17, 19.29, to Sept. 17 __ 19.59 that | lost saw the deceased 
5 5 alive ons Sepp a .., 12_59___, and that death occurred at 4:55P_M, fram the causes and an the date stated above. 
se 5 ADDRESS (Street, city or town, tote) DATE SIGNED 
et: seth : aed eee. 8A 
fave f 
Pas PHYSICIAN'S 
ea2 8 NAME (Type] ambers, M.D. SO SE A a ee ee ae 
3s ed GA > Zo, boven ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) (Stote) 
5.8 * 
a az mat 9/21/59 reenmount Baltimore, Md. 
- 


ae 
2s 


as 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
? * 
We? C00 ke ~TRUS GN JMC- POW SEM, er Athen 9 9°50 ae ug tee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 9 0) I 1 
22033 CERTIFICATE OF DEATH 


—_ 


Reg. Dist. No. 


sé 
% ie 1, PLACE es DEATH 2 big 5 niga? {Where deceosed lived. If institution: Residence before admission) 
a ° conrBaltimore marvano || ° *'Maryland »-county Baltimore 
o 3 if b. CITY OR TOWN (IF outside: corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
& Noy RURAL give nearest town) y 
$2 owson Towson 
& de pS aga ol lol {If nat in hospital, give street oddress) d. STREET ADDRESS: As awe: 3 
~ » 7903 Ellenham Ave 7903 Ellenham Ave so] Noy 
8 3. NAME OF First Middle lost 4 DATE Month Dey Yeor 
a (ype or print) AUGUST FREDERICK TRUMPLE cram Sept.18 31959 19 
: 5. SEX 6. COLOR OR RACE |7. marRieo A] NEVER MARRIED [-] | 8. DATE OF BIRTH WAGE tea HE UNDER | YEAR] IF UNDER 24 HRS. 
nethdoy rs i 
2 Male White wiooweo[[] _—ovorceo peer see 
¢ ae eee 
te & 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
off during most of working life, even if retired) Retail Jeweler Maryland 
Manager -salesman 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Maximilliaon L. Trumpler Susan L. Leutner 
H Us WAS Ea! igels U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
PR Mario) 2.68 Fans gitewor Seow ef serren 
s yes fi 216-01-2453 Ruth J. Trumpler-7903 Hllenham Ave. 
3 1B. CAUSE OF DEATH [Enter only one couse paflline for (01,8). ond (0.1 INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: i) 4 iis a rete 
$ IMMEDIATE CAUSE (0) 2 kA 
Cs DUE TO 


Conditions, if ony, which rs 
gove rise to immediole 


couse {o), stoting the under. ( OUE TO 
lying couse lost. (©). 


Zz Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
mie ae PERFORMED? 
Bas ves] No [Be 

& [200. ACCIDENT WAS_UNDERLYING (J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 

& |e CONTRIBUTING LJ CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

3 y. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City er town) (Couniy) (tote) 

g aiciig soa Ichi factory, street, office Bidp., etc.) | 

2 

4 


jot work [7] ot work [7] ay 
= : . = 
t | attended the deceased from.__*Y ales eta: poet 2. Tthat | last saw the deceased 


ee 
ee ¥ gig that death occurred at AseM“%_ JM, fram the causes fand an the date stated abave. 


TOR: After this certificate has been signed by the oltending physician and completely filled in 


detoched far use os the buriol-transit permit. 


by the hospital or attending physicion. 


5 
£ 
= 
g 
oe 
= 
3 
= 
$ 
3 
> 
z 
5 
hed 
7 
2 
o 
1S 
2 
3 
e 
s 
3 
E 
RS 
5 
2 
3 
2 
5 
& 
5 
3 
aD 
g 
A 
2 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofler death: Poge 4 


ADRESS {Sigber, jown, stote) ATE AGNED 
& mig " mo. Qa rs |... iy Ot’ ee 

Bs by id! 3 

oz A Z| Tos. F KA pdt en ee ee eg 
BE° 70. BURIAL, CREMATION, 2b. DATE THEREOF ‘Vic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 

a2 8 Bubreire” | Sebt.22/59 | Dulaney Valley Gardens Balto County,Maryland 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘B4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs, Aus i m Cook-Towson,Inc.Towson,Maryland cate SEP 21 '59 Gnttue © Aes 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 { 
/\y|Item 18 Film 249 ba: 250 -aNs N012 
\s 
es, 10932” CERTIFICATE OF DEATH me 
& 3 3 ir PLACE OF 0 oeatHROSeWOOd State eining sy 2, USUAL RESIDENCE (Where deceased lived. If instittian: Residence before adm 
et = a. b. COUNTY 
+ % u B more aban Maryland City v 
€ Be b. CITY OR TOWN (iF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF aulside carporate limits, write RURAL and give nearest tawn) 
g 5 RURAL and give nearest town) : mdyis 
ieee Owings Mills, Maryland Baltimore 16, Maryland V y 
s = d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
a) ae 12 ‘OR INSTITUTION ‘ON A FARM? 
g 25 Rosewood State Training hoo 2833 Presbury Street ves (] NO Se] 
2 £6 3, NAME OF First Middle Last 4. DATE Manth Year 
2g ies DECEASED OF ~ 
& is (Type or print) Alisa Ann Vaughns cram §=QaPTEeMaER .) 7 19S 7 
2 23 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Bi | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 H 
= lost birthdoy) [Manths] Days | Hours] Min 
3 Negro WIDOWED [] Divorceo [J 6 a 
£ = VOo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 \ during most af warking life, even if retired) 
; I sats = Maryland U.S.A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
8 John Henry Vaughns Ruth Bella Banks 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
‘ (Yes, n0, ar enknewn) (if yes, give wor or dates of rervice) 
no | ne — Rosewood Records 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (¢).] 


PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) 
. DUE TO 
peeeairians, if ae Revels wAspivartan -C stomach wanbesihs, 


gove rise ta immediate 
cause (a), stating the under- DUE TO 
lying cause last, 


INTERVAL BETWEEN 
ONSET AND DEATH 


no external condition 


{c) 


ransit permit. Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aff; 


5 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a}/19. WAS AUTOPSY 
= 

< 

oe re rind chirmc © ves YF No] 
= 200. ACCIDENT WAS UNDERLYING 4 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter ature of injury in Part | or Port Il of tem 18.) 

& | oR CONTRIBUTING LI CAUSE OF DEATH No inj 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) o injury 

z 

3 

2 

= 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, eit 1 20F. (City ar town) {Caunty) (State) 
Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
p.m. 19 Jot work [J of work [] - \ 


21.1 certify thot | oftended the deceased from. Ie + 2G _ WAS, 10,0. 245k. AT, 19FPrthot | last sow the deceased 


olive on_______' g i 27. Kem a , ond that death occurred at fo “=/%M, fram the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


SBA Z ur Reiauanel Mthe lia tering School REISY 


: After this certificate has been signed by the attending physician and completely filled in b 


the haspital ar attending physician. 
‘OR: 
page 3 should be detached far use as the buri 


TENDING PHYSICIAN: The law requires that the death certifi 


# 


a ! Box lee 
PHYSICIAN'S 
= NAME (Type) BGwWard J. Mathews, M.D. Opina tl ob 
3 Bes BUAL CHEMATION. | 220. DATE THEREOF Zc. NAME OF CEMGTERY OR CREMATORY 5 iy, toya, ar caunty) (State) 
= eA OVAL (Spy wey . 
. ~ Be~ $1 ae 
rs 23. FYNJRAL DIRECTOR'S SIGNATURE * ‘ADDRESS ex} REC'D BY REGISTRAR | 24b. REBISTRAR'S SIGNATRE 
VS A15S m 
Tm 9738 (i 440 parBEP 2 8 '59 Eines Ta 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 oi 3 
: r CERTIFICATE OF DEATH Reg. Dist. No. 


2. Igy. go ea (Where deceased lived. If institution: Residence before odmission) 
o STATE Maryland ». COUNTY Ba ltimere 


c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
( Inverness, Dundalk 


ve STREET ADDRESS e One 
| 102 Bayside Drive ves No WOK 


J]. PLACE OF DEATH 
pee Baltimore MARYLAND 


¢. LENGTH OF STAY IN Ib 


24 yrs 


b. CITY OR TOWN (If outside corporate timits, write 
RUR. ive nearest town) 
“THVS PHS 8s 

d. NAME OF HOSPITAL (If not in hospitol, give street address) 


REVTHS Ree, 102 Bayside Drive 


Funeral director, 


wuld be filed with 


& 


g 3. hee First Middle lost 4. ea Month Day Yeor 
7% (ype on print) Raymend Henry Vogel Sam Sept. 23 19 D9 
3 5. SEX 6. COLOR OR RACE |7. MARRIEDRINNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
& | Fon | no 
& Male White wivoweo] —oworceot] | Feb. 11, 1903 ‘so Reval Hevea 
ge 100. eb iels bottaps thn te Pes ise he 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 olicensh” Beth. Steel Co.| Chicago, Ill. U.S.A. 
By ‘3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cn Gustav Vegel Katherine Ryan 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[Yey no, oF ents 
AYay 3S 
SE OF DEATH [Enter only one couse pepMe for (a), (b), and (.) 


PART |. DEATH WAS CAUSED BY: ©) 
Ae IMMEDIATE CAUSE (0) how aay. (A Le Seo we 
== 


Udo] DUETO. | ‘ / / 
Conditions, if ony, which m Medal tasac Gyde -URR-A Abts! i ko = 
gove rie to immediote 
cause (0), stating the under. ( OVE TO 
lying couse lost. ey 


Patt 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7) faunas. 


W 
PERFORMED? 
OV & ves (] nese 
OW INJURY. ‘CURRED. (Enter nature of inj in Port I or Part Il of item 18.) 


20s. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE 
ETA TIYAPRY (Home, frm, | 20F. (City or town) 
strecinwalfice bldg/ etc.) | 


‘OR CONTRIBUTING CI CAUSE OF DEATH 


L3Lo" £5" 1936 213-07-5422 Mrs. Henrietta Vogel 102 Bayside Dr. 


INTERVAL BETWEEN. 
ONSET AND DEATH 
— 


Then please remove 


the registrar priar ta burial, cremation, or removal, and in any event within 72 ho, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE 
Hour a.m. it i 
p.m. i 


(County) (Stote) 


MEDICAL CERTIFICATION 


~that | last saw the deceased 


es and an the date stated above, 
ADDRESS (Street, city or town, state} DATE SIGNED 


a 6 f00..L).044 Ast 


R: After this certificate hos been signed by the attending physicion and campletely filled in by 


he hospital or attending physician. 
detached far use as the burial-transit permit. 


®: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


toc 
£8 a ‘220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tate) ‘ 
B28 BURR prec) | On 26-1989 Oak Lawn Basterm Ave. Ma. 

oO a 

2 


VS A15 (4) 
15M 10/57 \ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J. Duda 7922 Wise Ave. 22, Md. pare SEP 28 ‘59 Cth Bb Pind 


- ANE MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 10 4 
x . ' 180358 CERTIFICATE OF DEATH healers 014 


a 


3 fi Abe ae 2. ery ce aes (Where deceased lived. If institution: Residence before admission) 
¥ oa oO 
32 Baltimore MARYLAND Magy land P conv Baltimore 
x) b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
54 RURAL ond give nearest town) 
50 Reisterstown 81 years |x Reisterstown 
€ a da. eae HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e Basen 
si E30 Main Street 430 Main Street vs T] NOB 
8 3. NAME OF First Middle Lot 4. Date Manth Dey Yeor 
7 {Type or prio) Samuel Joseph Vondersmith | "September 19 
2 S. SEX 6. COLOR OR RACE |7. mARRIED LJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (Prat iF UNDER | YEAR] IF UNDER 24 HRS. 
at be H 
M W wioweo pr ovorceo ] [Nov 19 1873 as A wi 
Wo. USUAL OCCUPATION (Give kind af work dane| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) : 
Mechanic Balto Transit Maryland USA 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel S Vondersmith Maria lise Hump 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) IIf yen, give wor or dates of vervice) 
No 0-07-8652 H J Vondersm h Reisterstown Md 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0). (b}. ond {)-] fs ae ETWEEN 


PART 1. DEATH WAS CAUSED BY: ISET At 
> IMMEDIATE CAUSE (o} 


DUE TO 


Then please remeve cerbon papers. 


|, eremetian, or remaval, and in any event within 72 hours ofter death. 


Conditions, if any, which w 
goye rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. fe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. RFCS 
ves] NO 
‘200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-tsansit permit. 


nding physician. 
R: After this certificate hes been signed by the attending physicion ond campletely filled in by 


MEDICAL CERTIFICATION 


5 
£ 

bes 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED _}70e. PLACE OF INJURY JHome, form, | 20f. (City or town) (County) (Slate) 

avg Haur a. m. Le While Not while foctory, oe bidg., ete.) | Phe 

si? p.m. 19 lot work (] ot work [J 4 ' 

225 
28> 21. | certify that | attended the deceased from._.¢__—__Z_7—s 9, to Ll £7, 19S Zthot | last saw the deceosed 
: 3 

2 3 olive on__ Sa a Hie Be Hoe, (dee eA gnd that death occurred at_/2. 

a ACTUAL D Za Y GU 

SIGNATURE_a pr PIE, Wome hid MT has MD. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs cfter decth. Page 
the registrar prior ta burial 


38 3 PHYSICIAN'S ec VE) a ’ 
exe NAME (Type) Zn € 1_[be one fe , g- art = 
& 4 = 220. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ee Higtar” |Sept 21 195) Reisterstown Meth Cem ReisterStown Md 
i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
tiny, Bon ynant¢sone Reisterstown Ma |... rae 


z 
= 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N 10037 CERTIFICATE OF DEATH PY 


eat 
+ 


10015 


~ ce 
& 3 3 haar el 2. patent penere (Where deceased lived. If institution: Residence before admission) 
8 °. 
= $8 Baltimore MARYLAND * Md. yee Baltoe 
£ 8 % b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b cc. CITY OR TOWN [IF outside corporate limits. write RURAL ond give neares! town) 
9 6 & RURAL ond give neares! town) e 
B S20 Stoneleigh x Stoneleigh - Baltimore 12, 
2 ~€ d. NAME as HOSPITAL (IF not in hospital, give street oddress) _d. STREET ADDRESS e Bracers 
oO ry / . 
2 os © | _Bdb"BEoheleigh Rd. 606 Stoneleigh Rd, ve C1 NOL 
5 
o ec 
=o 3. N. First Middle 4. DATE Ye 
= ae payed ‘irs! le Lost OF Month Doy fear 
rw ag? 3 (Type or print) WAGNER DEATH 
< = 
do raed 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In reas 
= cy pas) bart Y] He Mi 
Paste: male white |wioweoC) — ovorcéo EJ Apr. 6, 1904 Bf ys = ‘ 
eee 
3 ea. 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8g during most of working life, even if retired] 
3 2g Grocer self employed 
Sf ie) OS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e $8 , 
8 ee harles Henry Wa Annie Elizabeth Knoblock 
= 2o WAS DECEASED EVER IN U. S. ARMED FORCES? L RITY NC INFORMANT A 
= a8 TMP OSASD Ee mata FRED [ig SOCAL SEEDS ik vier “Balto. 12,Md. 
2 fe no Ee Mrs, _C. Serena Wagner ~ 606 Stoneleigh Rd. 
3 3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] Z INTERVAL BETWEEN. 
ro =a PART I. poor WAS CAUSED BY: * ONSET NDI DE TY, 
a 2 & P IMMEDIATE CAUSE bn Coe eens Wim ee Latta 
= ££ up 27 DUE b0 etn Lime ies eo % 
ie es On 
ms ad Canditians, if any, which mp OC. 
3 3 gove rise to immediate 
ey LS couse (a), stoting the under. ( OUE 3 
ges lying couse los. 
z Paar fl. OTHER SIGNIFICANT awe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wae 
7 yes NOT] 
es ACCIDENT WAS UNDERLYING G_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Part Il of item 1B.) 


200. 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while foclory, street, affice bldg., etc.) | 
p.m, 19 lot work [] ot work [J ‘ 
21. I certify that | attended the deceased fram. meee 9S ta_ fo oe 19 SZihot | last sow the deceas 
he 
olive on___ Boles 25 and that &éath accurred at. a A ‘=-M, fram the causes and on the date Habe 
‘ADDRESS Be city oF town, stpte) EYtiak) 
PHYSICIAN'S 


Nawe (ypeiNOrman Rk. Freeman. Ir. 


22a. BURIAL, A ieee ‘2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county} (State) 
nerd ee 
ithet Loudon Park Cem ° Balto,, Md 


a FUDIERAL ——_ spies vu, ee ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


\) 
masa A | Yau A Laddait Yrouy - dha. 7, i a Eel So 
y 7 , 
U i a 


MEDICAL CERTIFICATION: 


he hospitol or ottending physician. 
IR: After this certificote has been s' 


poge 3 should>e@detached for use as the buriol-transit permit. 


SIGNATURE 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
i 
TO FUNERAL * 


‘uneral director, 


Pages 1 ond 2 shauld be filed with 


Then please remove corbon papers. 


the hospital or attending physician. 
‘OR: After this certificate has been signed by the ottending physicion and completely filled in by-#™ 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


page 3 should be detached for use as the buriol-transit permit. 


moy be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours affer death. Page 4 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 OT 5 
4 CERTIFICATE OF DEATH asa out te 


1 by DEATH 7 z, hei? gia (Where deceased lived. If institution: Residence before admission) 
a. o. b. COUNTY - 
Baltimore pete? Maryland att. 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) Ly 
Fort Hi Howard 10 Days Lansdowne i] 
d. NAME OF HOSPITAL (If nat in hospital, give street address) »d. STREET ADDRESS , IS RESIDENCE 
OR INSTITUTION, / ON A FARM? 
Veterans Administration Hospital 237 3rd Avenue yes 2) No PY 
3. pews First Middle Lost 4. pare Month Day Year 
Ciyperoe print HIRAM ‘Be WAGNER beara September 20 i 59 
5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In pipers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday| Manths| Days Hours Min. 
Male White wiooweo [] ovorceoC) |October 14,1892 66"" yrs. ! 
10a. phe eS EE SHON (eg kind a aes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working lite, even if retire 
\\ Pipe fitter Railroad Baltimore, Maryland U. S.A. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Wagner Laura Smith 
nee WAS Wada yl U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Stet huseenh” <1 Biijaigit oar bedeiat trary 
Yes | 705-05-200, |Clin. Records, VAH,Balto.18,Md, Fort Hoard Div. 
1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EREBRAL 
IMMEDIATE CAUSE (a). C THROMBOSIS 
DUE TO 
Conditions, it ony, which)  y_ARTERIOSCLEROSIS WKNOWN 
gave rise to immediate 
cause (a}, stoting the ynder- ( OVE TO 
lying couse last. () 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. pe Re aig 
g oe see 
nj ves noth 
= 200. ACCIDENT WAS UNDERLYING ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 
= OR CONTRIBUTING C1) CAUSE OF DEA’ 
& [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (State} 
a Hour 9. m. While Nol while foctory, street, affice bldg., ehh 
= p.m. "9 Jat wark [7] at wark 


peti no. WAH, BALTO, 15m, FORD SMa DEVIATION SAS 
ee lila 
NAME (Type) 3 


72s. BURIAL, CREMATION, | 226, DATE THERE Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL {Specify} of Ma d 
Burin AZ. n| Loudon Park Cemete: Baltimore, Marylan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WITZKE Funera ome, 101 Edmondson Ave.,Balto.Mdosr SEP 22 '59 


Cuthut @ Fiamad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
10039 CERTIFICATE OF DEATH 10017 


Reg. Dist. No. 


1 


a ———— 
ze re 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. finwitution Residence before admission) 
sim) DALTIMeRE marviano |] EM Ry Law ” ON” a 
3 XN , b. cay or TOWN {if ounide corporate limits, write [¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
6 od ‘ond give nearest town) ws 3 
$2 Cockers VILLE 10 TEARS RALTIMNOCRE We) 
= a. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS Z is [RESIDENCE 
" 
F Masonic Heme 2825 MALOLIN AVE ves Ono &f 
5 
& x teed First Middle low a. RANE ‘Month Doy Yeor 
a type or print ANNIE ESTELLE WAIN | tam SEPT Tk A 
2 5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-} | 8 DATE OF BIRTH 9. ealtees IF UNDER 24 HRS. 
urthaoy] Monthy Da; H in, 
¢ FE MALE| WHITE |woowolf  ovoreo | 8-22-1873 Beth PD A re a 
iz Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) < 
HOUSEWIFE MARYLAND U.S. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
9° . 
2 GeoRte E RASFeRD MAUR WREN 
8 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet. 9. oF unknown} Alt yes, give wor or dotes ef vervice| e, 
Wen E 


No |" X hance hug, 
va) taf ; > er ena f 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-} ERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Q A Ler 5 dec v4 5 78 5 Ca A oy CNEL aNa Orel 
IMMEDIATE CAUSE (0), an 
; 


1 DUE TO y - d . 7 

Sateaiieay «iid A Varo cee be Lecadce - Otate Lia Y gener 
Gove rise 10 immediote =" 

couse (9), sfoting the under: 
lying couse lost to 


Then please 1 


the registrar prior ta buriol, cremotian, or removol, and in any event within 7; wy deoth. 


DUE TO 


21. | certify that | attended the deceased fram._/ 0 7.2019, tof LE. 1 TZ that | last sow the deceased 
olive ee ae A {3 53m, fram the causes ond an the date stated abave. 


ADDRESS (Street. city or lown, stole) ATE SIGNED 
ACTUAL 
SIGNATURE_ D. Larchgrardhs Wd. ile pus 


< 

5 

8 5 Pat i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART lol]19. WAS AUTOPSY 

= = 

< 6 ves No] 

2 © [200. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 18) 

§ & [OR CONTRIBUTING [J CAUSE OF DEATH 

: © | GF EITHER, NOTIFY MEDICAC EXAMINER) 

3 & ]20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
‘y Y) 

3 5 Hour 0. m. Gonite’ lor wie Joctory. streel, office bldg., atc.) | 

a = p.m. 19 lot work [[] ot work : 

rs 

Q 

2 

° 

= 


TOR: After this certificate hos been signed by the ottending physicion and campletely filled in by 


detoched for use as the buriol-transit permit. 


ty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


feck St 
ino / PHYSICIAN'S 
2g: NAME (Type) Walter T. Kees 
3 3 3 ‘Zo. BURIAL, eherarrone ‘7b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. oF county) {Stote) 
pee ¥ BURIAL Lorraine Cemetery Woodlawn, Md 
2 ¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
ve aigey William Cook,Inc. St.Paul St pate SEP 15 '59 CHEE Has 


ot 


neral director, 


& 


Pages 1 and 2 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave corban popers. 


After this certificate has been signed by the attending physician and campletely filled in by 


he hospital or attending physician. 


the registrar prior to burial, cremation, ar remaval, and in ony event wi 


page 3 should be detached far use as the burial-transit permit. 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 
TO FUNERAL td 


VS ANS (4) 
18M 10/57 


id be filed with 
rs 
a 


in 72 hours oftey 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10018 
180: CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH 


COUNTY a: beso hl a (Where deceased lived. If institution: Residence before admission) 
°. 
Baltimore County MARYLAND 


b. COUNTY 
b. CITY OR TOWN (If outside corporate fimits, write LENGTH OF STAY IN Ib 
RURAL and give neorest town) 
Towson Yrs.11Mos.2 


¢. CITY OR TOWN [IF outside corporote limits. write RURAL ond give nearest town) 
BB. Washington #7 xX-= 


da. Pe ae a (f not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDAANGE 
ON A FAI 
¢ THE SHEPPARD AND ENOCH PRATT HOSPITAL 1520 Buchanan Street, N. W. ves (] Nox) 
2 Decease First Middle Lost 4, DATE Manth Doy Yeor 
— Frank A. Walker DEATH September 14 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fk] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost heal Months] Doys | Hours Min. 
Male White |wioown oivorceot] | Oct. 7, 1872 ys. 
100, USUAL OCCUPATION Peg kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Government Gnployee Illinois U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“a 
James Vernon Walker Susan Matilda Werninger 
1S. WAS DECEASED EVER IN U. S. ARMED FORCE: 16, SOCIAL SECURITY NO. |17. INFORMANT Address, 
Gia, 1, oF vatnows) 4 Oil yes, give wor of dots of teri 
No Hospital Records 
‘18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), hod) {ec}. ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (0) aida ech 
ao J DUE TO 


Conditions, if any, which ngs A Antener stdericar 
gove rise to immediote 
couse (o}, stoting the under. ( PUE v0 
TIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE aha DISEASE ONDITION GIVEN JN PART pe vate, 19. pie late 
RMI 
wr din fe cernty VST) NOIR 


lying couse last, to) 
. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in at Vor Port 11 of item 18) gelorsen 


Parr Il, OTHER SIGNIFIGANT col 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour o. m. While Not while 


Pe. m. lot work [_] ot work 
ithat | last saw the deceased 


21. | certify that | attended the deceased from IAA 7 io 19. £3 ta. 
alive on SO pA |Z. alee F- and that death accurred By AKe 2) , from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED. 


20e, PLACE OF INJURY (Home, a ee {City oF town} (County) {Stote) 
factory, street, office bldg.. ete. 


MEDICAL CERTIFICATION, 


w 


CTUAL 
Siewarure__— a" fe M.D. eee Sen aes 
/ Namen, W. W. Elgin, De The Sheppard and Enoch Pratt Hospital 
22o. BURIAL, CREMATION, | 22b. DATE iti We. NAME "OF CEMETERY oy ’ ¥ /, town, ar county) (Stote) 
ey gel seer + A / ta) : 72 < 


pt LS 19S wa 
NA RE ADDRES! 
Ae) ly ik. Ady Lit 


23. rarint Pia S ‘Dab. REGISTRAR'S SIGNATURE 


sot 


Coins SE Kina 


= 


this 
‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 1 ) 


_CERTIFICATE OF DEATH # 
i Reg. Dist. No....... 26 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF le 


comm Baltimore MARYLAND sa MD MV county, 


Nd tt redid corporete limits, write RURAL mie cH of aug (Wl outside sérporata ra write RURAL end ae rare flown) 
and ghey monrpet c's in this place 
Town “HET WitTgon LXasw Town/h 4 fil eae Weo 4 \ vn 
es 27 pag 
srreer Appress Mt, Wilson State Hospital Wis L ViINn@SaR // ih Pie 


3. NAME OF (firs) (Middle) a mete 4. BATE Tea oro 
DECEASED Foe , 


(Type ot Print) LAE OQDORE FE ha ATH 5 2/ Veade) 


6. faces OR 7. SINGLE, MARRIED, . 8. DATE OF BIRTH 9, AGE last birthdey FUNDER 1 YEAR {IF UNDER 24 i. 


WIDOWED, DIVORCED, / Months | Days | Hours 
WME Wie EL ton Dire 2 bof ea on [ 
LACE (Stata sreeon country) 12. Posie OF WHAT 
o, rR 


ae USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS: Ti. BIRTI 
dona during most of working life, even if » OR INDUSTRY | ¥ . . J % COUNTRY. 
rated) A714 ae LANCE | R VER Wits l SEIS € “AS /f 

13, FATHER’S NANES m) 14. MOTHER'S ee NAME é 

LEshje 71, WAirti— SR Bessie ~ DEFEM 


le 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Hospital Records 
1 RO, -) | it Yes, dates of servi ip x > ory ; 
(Yes, ne, Spoke {i Yes, glve wer or dates of service) 2) 70:3 q 2672 Mt. Wilson State Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ta) Sce AOL AY Liter he COAG Sf _S lo L (PAI AR. 
ANTECEDENT CAUSE(s) DUE TO ( 

DISEASES OR CONDITIONS, iF ANY, {8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

{ch 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. m4 


after death, 


& ho 
registrar within 72 hours after death. After thi: 


by the funeral director, the third cop’ 


INSTRUCTIONS 


ves [] NO 
ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, lectory, | ie. WHERE DID INJURY OCCUR? (City or town) (County) Siata) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour} ae Rand OCCURRED ‘21. HOW DID INJURY OCCUR? 


Miwon CJ stworr 
é S 4 S/S 
22. I hereby cextity that | attended the deceased from... Ey Pca 8 NO Li hhh Rrvreersey 9. v that I last saw the deceased 


os Ai eae ie 
alive on...... Zfofben i ohlkea pow -» and that death occurred aly, PA aa! from tHe causes and on the date stated above. 
SIGNATURE Le SLO 24 ADPRESS (Stredt, city, town, stata) DATE SIGNED 
UN bi omnes per intend 


23. BURIAL, CREMATION, b DATE THEREOF LOCATION (City, town, of county) (Stete) 


REMOVAL (SPECIFY) 
/14/1959 i ltimore Maryland 


Ea 
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The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate b 


death certificate assembly should be detached for use as a burial transit 


certificate has been executed by the attending physician and comple! 
VS AI5SC 1-55 10M——_ 


Burial 
24, REC'D BY REGISTRAR REGISTRAR" ey f ADDRESS 


Sep 14 '59 Conn hn iBerty Hghts. Av 


TO ATTENDI 


DATE 


ond 


100 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10020 


Reg. Dist. No. 


10a. USUAL OCCUPATION (Give kind af work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


| 


~ we 
eS 3 > 1 PLACE OF DEATH Za USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
3 & att °. ; 
ese Baltinore MARYLAND Maryland "°°" Balto, 
= x) to 'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
g $2 RURAL ond give nearest town) she 
2 sz Catonsvi Lyremthiodys ||5 2 aemmbte, Maryland CA ToWdSuW/ tle 
2 | & d. ee ges {UF nat in hospital, give street oddress) y 9. STREET ADDRESS e BS 
> © ; / 
baa 4| SPRING GROVE STATE HOSPITAL a V PAR AD SecA Ee Oo ‘ 
2 a 3. NAME OF First Middle tow ‘4. DATE Manth De; Year 

Y 
< - DECEASED OF 
25% (Type oF print Margaret E. Walter DEATH September 2 1959 
3 é 5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [-] | 8. DATE OF GIRTH 9. AGE, {In voor IF UNDER 1 YEAR| IF UNDER 24 HRS 
= Y) ths ert in. 
2 female white wipoweo) _—oovorceo ft] | Jan. 28, 1876 83 om. Ee ee a ae 
2 
2 
g housewife Maryland U;, Sea 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 John Burk Rachael Beckley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF untnowe) UH yes, give wor or dates of verview) 


16. SOCIAL SECURITY NO. 


inknown None 


17, INFORMANT Address 


SPRING GROVE STATE HOSPITAL _ 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). ond (c)-} 


PART |. DEATH WAS CAUSED BY: 
bee IMMEDIATE CAUSE 


DUE TO 


Then pleose remove corbon papers. 


Conditions, if ony, which 


‘__. Palimohary abscesses 


INTERVAL BETWEEN 
ONSET AND DEATH 


re Terminal bronchopneunonia 


gove rite ta immediate 
coute (0), stating the un 
lying couse lost, 


DUE TO 


j._Senile brain disease 


200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
PERFORMED? 
yes 9Q NOT] 


'20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 


j20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m. fot work [1] at work 


21. 1 certify that | attended the deceased fram. 


alive on 


R: After this certificate hos been signed by the ottending physician ond completely filled in by: 
MEDICAL CERTIFICATION 


he hospital or a! 


. 


20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) 
foctory. street, office bldg., etc.) | 
' 


Septe 2, 19. 59.that | last sow the deceased 


Op m, fram the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


(County) {Stote) 


the registrar prior to burial, cremation, or remavol, and in cny event within 72 hours after 


poge 3 should be detoched for use os the buriol-tronsit permit. 
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€ 
£ ; 
2 / PHYSICIAN'S 
2< U NAWAE {Tesh Stella Wachsler, M. D. 
2g ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 
p2 BEMOVAL (Specify F- ASS 
"fc tht cata 
2 23. FUNERAL DIRECTOR'S SIGNAJURE y ‘ADDRESS 
VS A15 (4) J), 
15M 10/57 [LOY PAWEL KM MO zu - 


} 


‘Tc. NAI F CEMETERY OR C} \ATO) 
Sheeler ee 


‘Tdb. REGISTRAR'S SIGNATURE 
Ootban & Miasad 


‘2aa, REC'D BY REGISTRAR 


pare SEP 959 


= 
ma 
Pe) 


Page 


Ector. 
lour files. 
lealth, 


8 


d 
1 and 2 with the State Be.! 


ines 


. IF any delay is necessary. please 


2, and 3 to the funerol 
'Z haurs after deoth. 


moval, and in ony 


& 
2 
£ 
6 
s 
— 
3 
= 
3 
& 


| Examiner's Office alang with farm PM3. Poge 5 may be ret 


ical 


iting the word “pending” 


rorded to the Chief Medi 
HRECTOR: Page 3 shautd be wsed as a bi 


ate, 


or its designated agent, priar to burial, crematian, ar r: 


execute the gq 
4 should be 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 02 i 
ro hRQicAt EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


o. COUNTY LAL WaO), MARYLAND PRP b. COUNTY GALTO 


b. CITY OR TOWN iif evtiide corporate fits, write RURAL I LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


weer y SY ESSEX _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospito!, give street address) (/4- STREET ADDRESS @, 1§ RESIDENCE 


FOS Woeokow lee LOS Weolpovw AVE cbs ke 


a Date va 
RRIED [-] NEVER MARRIED (_]| 8. OATE OF BIRTH % AGE tim yes [IFUNDER 1YEAR] IF UNDER 24 Hp. 
tos! biethday) Months] Coys | Hours | Min, 
“£ | wibowen pivorceo C} ees -/O -7% Mi A ad 


during most of working lite, even if reti 


Te, USUAL OCCUPATION (Give kind of a done] 10b. KIND OF BUSINESS OR INDUSTRY # hea {Stote oF foreign country) ii CITIZEN OF WHAT COUNTRY? 


wv. 


LEEPER | LVON £ LALTO. MD. 2S. FF 


FATHER'S os 14. MOTHER'S MAIDEN NAME 


2 WILICIN Lev UNKNOWN 


15. 


f¥er, ne, er unknown) ‘i Ye give wor oF dates ot vervice) 


‘Addrevs SHINE As 


WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 


AE AG AP PE STELLA S10 Mors 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse a) Jine for (0). (b). ond {c).] - — FINTERYAL BELWLEN 


GNSET AND DEAN 
PART I. DEATH WAS CAUSED B' O ee hia 

is “ TMIAEGIATE CAUSE {o) Cokenmey . : 

“i / UE TO 

Conditions. if ony. which Ps 
gove fixe lo immediote coure 

{o}, stoting the underlying BUE TO 
couse lost. @ 


PART I. ER pe CONDITIONS ‘CONTRIBUTING NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “lei WAS AuTORSY 


Hewhos:s Of  Avwepe 


watt 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Primary [J er CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY RR F ‘OF INSURY (Home, form, 1 20. (City or town) (County) 
Oe Wai While gy street, office bldg. ete.{ } 

p.m. w ‘ot work [J ot pe 1 
21. § certify that | taok charge of the anes described above, held an Autapsy [_], Inspection Inquiry (8-—“ond in my 


apinian death resulted fram: Natural causes EX Accident 0. | Suicide a8 Homicide 0. Undetermined manner [] 


seer ed nl3- i eS Maup, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER (7) 
EXAMINER: 
NAME Type) Z dill. Avis DEPUTY MEDICAL EXAMINER a 


To. BSS ae NAME OF CEMETERY OR CREMATORY [* TOCATION (City, town, or sa (State) 


meee 2AWN cEMm.\| BALTO. 
ag ?2) ‘24. REC'D BY REGISTRAR ‘2a. REGISTRAR'S: SIGNATURE 
ye ExeLan Chl\ pareSEP 2 2 '59 | Onthan Mp Hoan 


1 


FOR ST. 


HEALTH DEPT. 


for 
four Fi 


Be 
\ 


Page 
les. 
jaurd af Health, 
x 


lf any delay is necessary. please 


along with form PM3. Page 5 may be retained 
File poges 1 ond 2 with the Sta 


Item 18. Give Pages 1, 2, and 3 ta the Funeral 
ar its designated ogent, priar to burial, crematian, ar removal, and in any event within 72 hours offer deoth. 


re 
SB 
: 
7 
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3 
3 
2 
= 
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= 
3 
3 


larded to the Chief Medical Exominer’s Off 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


4 should be J 


TO DEPUTY MEQICAL EXAMINER: This certificate shi 
execute the ¢ i i 


< 
a 
= 
ir 
= 
= 


5M 2/57 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 0 22 
one EXAMINER’S CERTIFICATE OF DEATH 


7 Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@, COUNTY P eee 
Baltimore marvano |] ° STATE Mg, SCoUNY’ Bal timnere 
cc. LENGTH OF STAY IN Ib x c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN 111 outside corporate fimits, write RURAL 
Rural Lutherville 


cond give nearesl town) 


Rural Lutherville 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . ig RESIDENCE 
2 ‘Ridgeway Road _ ee 
3 Deceaseo. First Middle . Lost 4 bets Month 23 Year 
(ypeor prin) Wel tie Edward Warner cam September 


3. SEX 6. COLOR OR RACE |7- MARRIED [A] NEVER MARRIED [7] 


nd Ma 
8. DATE OF BIRTH 9. oe a Le 23 IF UNDER 2 26 HRS, 
Male White wipoweo (] pivorceo C) | December 28, 189 66 Months | Deys | Hours y 


ee USUAL OCCUPATION ACre, kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a: or Foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ing most of w. ge lite, even if retired) 
“Paper e Sunpapers Maryland U.S.A. 
3. FATHER" 'S NAME 14. MOTHER'S MAIDEN NAME 
Effran Warner Sarah Margaret Weaver 
15, WAS OECEASED EVER IN U: S. ARMED. ae 16. SOCIAL SECURITY NO. |17, INFORMANT adres LUtHErville Md. 
got anon pe atte ate eit 
No | "None | 212-32-4298 Mrs. Frances Warner Ridgeway Rd. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] > 3 Se yTtavAL settee 7 
PARTI. DEATH Wes caveaae — Coronary Artery Disease 2 yrs, 
YU nOd DUE To i 


(0}, toting the underlying 
cause tost, 


Conditions, if ony, which %, 
“t "1 4 aa = sho 


gove rise ta immediote cove 
QuE TO % 
(c) ss 


3 FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Tfalli8. WAS AUTORSY 
<i ERFORMED? 

3 none ver No {J 

= [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! I! of item 18, 

= [etiant Be SON 3 | {Enter nature of injury in Port { or Port I of item 18.) 

= & none none ——, =. 

§ [206. TIME OF INJURY “Month, Doy. Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form. 1 20F, (City or town) (County) (State) 

a Hour 9. m. non While Not while on'é’” street, office bldg., etc.) | 

= pyar % fot work [J ot work 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection Gd. Inquiry Kh, ond in my 
opinion deoth resulted from: Noturol couses J], Accident [], Suicide [[], Homicide [[], Undetermined monner O 


ACTUAL DATE SIGNED 
SIGNATURE 7) ‘ Ds Mp. CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER ene oe 
peo, m6 DEPUTY MEDICAL EXAMINER “4 25 te 
~ [22d LOCATION (City, town, or county) (State) 
_Pikesvi b sees 
. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE~ 


tan IP Fie 


al 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


; 
— 
. 


10023 


Reg. Dist. No. 


ese 
> +e = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° \ co. STATE 
a 3 . \ Baltimore MARYLAND b. COUNTY / 
3 a, b. eae OR TOWN (If outside Smal limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 Lawn) ° 
fis ROME Howe L9 Days Baltimore (17) 3va7 
@ z d. TOP gti {If not in hospital, give street address) d. STREET ADDRESS e. 5 Cae 
o bom ) ‘> 
x 900) “Vet Administrati 120) Whatcoat Street Yes C] No 
= eterans ration Hospital EY ree’ 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 {Type or print) ROBERT - WARREN death ~September 2 1959 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. ASHI eer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdoy} Months| Do; He Min. 
2 Male Colored |woowen —_oworceo tO | August 19,1896 63 Be ace 
& 4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of dyring most of working life, even if retired) 
a Carpenter Construction Warrenton, Virginia U. S.A. 
8 é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
ie Frederick Warren Carrie Drummond 
g 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= I (Yes, ag or unknown) ae fe war or dates of service) 
& es [a Tt Uninown Clin.Rec.VAH,Balto.18,Md.Fort Howard Division 


21. | certify that Xattended the deceased fram. Jduly_15. _.--.., 19.59_, taSept, 2... 


BOIRRE CROCCO GOCCIOCOOOOO COG and that death accurred ot_hs Et fram the causes and an the date stated abave. 


, f?> ”. ADDRESS (Street, city or town, stote) DATE SIGNED 
SGWaTure IG. Le. Cv Me wo. WAH, BALTO,18,™D.FORT HOWARD Div. 9/3/59 


PHYSICIAN'S 
NAMt (type) JOHN W, CRAWFORD, M.D. 
eo. BURIAL, CREMATION, | 22. DATE THER 


iF 
REMOVAL (Specify) 


23. FUNERAL DIRECTOR'S SIGNATURE 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


3 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
: was cause ey: GARGINOMA OF THE ESOPHAGUS 
= > DUE TO 
b Conditions, if ony, which {b} 
gove rise to immediote 
couse (0), stoting the under- ( PUE TO 
€ lying couse lost. 7/9) (a 
3 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
R fh PERFORMED? 
2 — aoe ae 
= 3| PULMONARY TUBERCULOSIS, ARRESTED x#@ 1957 ves) Nox] 
fa = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
5 & [OR CONTRIBUTING 1) CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Zz Sa 
3° & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY {Home, form, | 20f. (City or town! (County) {Stote’ 
y ty ) 
5 a Hour o. m. While Not while factory, street, office bldg., etc.} ! 
a = p.m. 19 lot work [[] ot work H 
rs 
2 
fl 
= 


‘OR: After this certificate hos been signed by the attending physicion ond completely filled in by wawtuneral director, 


page 3 should be detoched for use os the buriol-tronsit permit. 


~ 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 


the registrar prior to burial, cremation, ar remavol, and in any event —_ 


TO HOSPITAL O. 
moy be retain 
TO FUNERAL Di 


‘2da, REC'D BY REGISTRAR 


4 Pee d.o. 
isivs) Lag hnebon Sethi taps Pare Eempeingier Sin Isc 9 5g | et 8 gg 
SHIPPED TO:McGuire Funeral Home, 9th & Westminster Sts Washington,D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10046 CERTIFICATE OF DEATH nea oon note 1024 


oo 


woes 
& 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
=e £8 a Baltimore marviano || ° 5". Maryland bcounty Baltimore 
£ 3s B. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) : ¥ 
“3 4 Woodlawn XK Woodlawn 
‘¢ 2 d. NAME OF HOSPITAL (tf nat in haspital, give street address) ) d. STREET ADDRESS . tS RESIDENCE 
z) » OR INSTITUTION ON A FARM? 
vn x 2008 Mosby Avenue yes [] no Of 
6 3. NAME OF First Middle lost 4. DATE Month Day Year 
FY (Type or print) ELIZABETH ELEANOR WEID Deatd September 26 1959 
: S. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [9 |B. DATE OF BIRTH 9. AGE years IE UNDER TYEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours 
Female White wivoweo[} _—ooworceo CT] Nov. 14, 1895 63 ys. 
<= Wa. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Secretar Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Philip Weidman Elizabeth Wallenwine 
INFORMANT Address 


Is. WAS DECEASED EVER IN U, S. ARMED seal? SOCIAL SECURITY NO. 


(Yes, no, oF unknown), {IF yes, give wor or dates of service) 
No | 212-03-8879 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (<).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). — Demo 
355 * DUE TO 


bir alow oll Pawleys a G Shree (b del ewaerw'§ 


couse (a), stoting the ynder: ( OVE TO 
lying couse lost. @ 
Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} [19. WAS AUTOPSY 
a Se pe ee PERFORMED? 
VWrttipt @N\ecemea — fro (A-eoa1, ves] No [e 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
lat work [7] at work 


Marie Barbara Hissey-2008 Mosby Ave. 


INTERVAL BETWEEN 


leose remave corbon papers. 
ter 


the registrar prior to burial, cremation, ar remavol, ond in any event within 72 hour: 


Vi, 


Then 


ae 


TE CEE 
200, PLACE OF INJURY (Home, form, | 20f. (City or tewn) (County) (State) 
foctory, street, office bldg., etc.) | 
i 


iG, Seg 2b, 195" . that | last saw the deceased 


alive onSa.pt 2 be. ) a 9S, a and that death accurred olf! “pm, fram the causes and an the date stated abave. 
ADDRESS Street, city or ma DATE SIGNED 


seitin OD rv-bin to — te Get ae el 


Mero t es hae port 


‘®o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) {Stote) 


Burrare” 19/29/1959 Loudon Park Cemetery Baltimore Maryland 


IEF upipAL PS LO ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


llsworth Armacost-4600 Liberty Hghts.Ave. |oanSEP 2 9 ‘99 ms a 


MEDICAL CERTIFICATION, 


the haspital ar attending physician. 
‘OR: After this certificate hos been signed by the attending physician ond completely filled in by 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


@ 
& 


TO FUNERAL DI 


poge 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL O! 
may be retain: 


< 


SAIS (4) 
SM 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ade 
CERTIFICATE OF DEATH — 10025 


SS 


2 ge Reg. Dist. No. 
& Pied t aac ‘gk ‘Qs Osat RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 8 °. b, COUNTY 
“32 Baltimore bbe Maryland 
= Be kK b. CITY OR TOWN (If outside corporate limits, write |< LENGTH OF STAY IN 1b ¢. CITY OR TOWN IF outside corporote limits, write RURAL and give nearest town) 
ae $ cal RURAL ond give nearest town) 
eas Fort Howard 23 days Baltimore V 
a = |. NAME OF HOSPITAL (if nat in hospital, give street address) d, STREET ADDRESS 2. IS RESIDENCE 
ee = * SR INSTITUTION ‘ON A FARM? 
— : 
#y 3307_Dudley_Avenue ves Lee 
e 
£5 . NAME OF Middl. 4. DATE 
3 DECEASED | oo Last Month Day 
HARRY W. WHRNTZ =| [Hm og "8 
6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH . AGE (In years {IF UNDER 1 YEAR] IF UNDER 22 HRS. 


lost bitthdoy) [Months] Doys | Hours 


Conditions, if any, which (»_ACUTE MYOCARDIAL INFARCTION days. 


gove rise to immediote 
coute (0), stoting the under: ( DUE TO 
lying couse last. (c) ~ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) |! eS Io, 


GEN, ARTERIOSCLEROSIS, CHRONIC ves 7] No) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


e 
23 White wiooweo Bd pvorceoO | August | a 

eg. VOe. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88% during most of working life, even if retired) 

eet Warrant Officer U.S, Amy Ne U.S A, 

cas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

9 8's 

oe Winfield Scott Werntz . Mary Brenner 

283 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

a 5 £ {¥es,_n0, oF unknown) (yes, give wor or dates of service) 

oes Yes [Wi I WW II | 219-260i867 |Clin.Records,VAH Balto.18,Md.,Ft, Howard Divisio 
= Be 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond ©.) INTERVAL BETWEEN, 

50 PART I. DEATH WAS CAUSED BY: esha 

ete IMMEDIATE CAUSE (0) 

fe rf DUE TO 

> 

a2 

z 

Hy 

2 


}20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED 


While Not while 
at work [_] of work 


21. | certify 5 keane the deceased framngust 28. 19.59., tcSeptenber--20 19. 59anadionancthedersarsd: 


OOEXO 2.2.8. © 0:8 KX, and that death accurred oth. 2.10PM, fram the causes and an the date stated above. 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
factary, street, affice bldg., etc. M ' 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the haspital ar ottending physicia 
‘OR: After this certificate has been 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar prior to buriol, cremation, or removal, and in ony event wi 


= 9 ADDRESS (Street, city or town, state} DATE SIGNED 
& Ee aE Qi wi atte. Ma, Ft. Howard Div, 9/20/59. 
£0, 
eam PHYSICIA\ 
Beg amt (veel HAROLD R._ JOHNSON, M.D, _____VAH_ Balto Md, Ft. Howard Div. 9/20/50 
aS 3 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. of county) (Stote) 
3 B2 REMOVAL (Specify) SEPT, 2h, 5 
o3 
2 e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als 4 HENRY SANDER & SONS.INC. Baltimore Md. |,SEP 24'59 Coniben Bt Fleas 


HENRY SANDER & SONS, INC. NORTH AVE & BROADWAY, BALTO., MD, 


—_ 


deoth. Page 4 
Funeral director, 


@ 
Pages 1 and 2 should be filed 


Oo 


Then please remove carbon popers. 


the registror prior to burial, crematian, ar remaval, and in any event within 72 hours after-degth. 


TENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 


the hospital or attending physician. 
‘OR: After this certificote has been signed by the attending physicion ond completely filled in by 


T 


# 


& TO HOSPITAL O: 

moy be retaini 

TO FUNERAL DI 
poge 3 shauld be detached for use as the buriol-transit permit. 


= 
a 
= 


= 
2 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « - 
19048 CERTIFICATE OF DEATH 10026 


Pe 


Reg. Dist. No. 
Me age at gas 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. a. b. COUNTY 
Baltimore eres Maryland 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 
Fort Howard 87 Days Baltimore (17) V0 f= 4 
. da One Sion (if not in hospital, give street address) d. STREET ADDRESS e. SN RIPRRoiE 
y U . A 
2 Veterans Administration Hospital 2009 Clifton Avenue Yés []_No 
3. Bea # First Middle Lost 4. oe Month oh Year 
jester ec) ARTHUR Hq. WHALEY ban September 2h 1,59 
$8. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED PX] | 8. DATE OF BIRTH 9. AGE Cay IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Tm f 
Male Colored |wioownQ oworceo) |June 3,1890 oy "| Menthe] Days | Hovrs | Min. 
100. peste SC ERrAlIGN Loi kind 2 Real 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring mast of warking life, even if retire S 
Laborer Construction Salisbury, Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Whaley Mary Wooden 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address Division 
lie otaeeen) Sy vate tewn es Gove ot revlon 
Yes iai'T 200-1825 [Clinical Records, VAH,Baltimore,Md.Fort Howard®/ 
18. CAUSE OF DEATH [Enter anly ane couse per line for {0}, fb). ond (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a Ae 
‘ IMMEDIATE CAUSE (o| PULMONARY ABSCESSES MULTIPLE, BILATERAL 6-8 
f . DUE TO 


Conditions i ony. which) gy PULMONARY INFARCTS, INFECTED, MULTIPLE, BILATERAL UNKNOWN 
Esiel(eis nonigtandat (” OUETO 


i 
Past B. OT! IGNIFICANT INDITIQNS. RIBUTING TO QEATH BUT,NOT RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19, WAS AUTOPSY 

2) artetiosdlavotte Heart fiseass, duration tno (0) 17 PERFORMED? 
$|Arteriosclerosis, marked, generalized, duration thimown. yes) NOU] 
= |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
G | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
ray Hour a, m, While Nehwalan factary, street, affice bldg., etc.) | 
= pm Y 19 Jat wark (] at work H 

21. I certify tha attended the deceased fram June 2 —_ 219, Pp? to September 2! thei 

PPP 00.00000.0.0,0.00,0.00.0.0 eens C and that death accurred at_7.%35EM, fram the causes and an the date stated abave. 


F ae: 5 ' ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Atti OzZ1 Lr ya wo, VAH,BALTO, ,MD. ,FT.HOWARD DIVISION 9/25/59 
Baie) GOORIN We GRAMM ORD, TMORsD Fo) ew ae 
720. LG a 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) {State) 
Burial Sept .25,59 ica nasida Cemetery Baltimore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wgton S. Phillips 1808-10 B.Monroe St.BaltoJose SEP 29'99 


oll 


& 
g 


junerol 


Poges J ond 2 should be filed with 


in popers. 


fer death. 
Ld 


gned by the atfending physicion and campletely filled in by 
Then please remove cor! 


tificate has been 


is cert 


the hospital or ottending physician. 
page 3 shauld be detoched for use os the buriol-transit permit. 


®::: After thi 


TO FUNERAL DO} 
the registrar prior to burial, cremotion, or remavol, and in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Page 4 
may be retoin 


VS ANS (4) 


15M 10/57 \ 


\y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
28049 CERTIFICATE OF DEATH nes tin. to, ped 


“/ 
is beset OF DEATH 7 ae RESIDENCE (Where deceased lived. If institution: Residence belorgr$dmission) 
°. 
Baltimore Coun ty MARYLAND SOARY LAM > ONY “Aw fo es 


b. CITY OR TOWN {If outside corporote limits, write | c. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest! town) ” 


Mt, Wilson, Marylan die f$LANAPRL/ S : 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) e. 1$ RESIDENCE 


OR INSTITUTION 7 4 ice, TPR. = ON A FARM 
SF STRESS Z 
Mi Wilson State Hospital a a ves () 9, 
3. NAME OF First Middle lost 4. DATE Month Day Year 
{Type or print) SEAAC WAITA (4g beam S247, 70 ares 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED CO J 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) 1F UNDER 24 HRS 
= mie lost ater) iWenths]| 1ayh ll rearsi amar 
VL we g$RO mine ie DIvoRCED [] AL ¢ 27 (EPO oS Sys Taliecs eae ‘d 
(Oo. USUAL OCCUPATION (Give kind of work done|10b/KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring mou of working fi if retired) = oh ~ 
LALORE| Lt pW ARE GSA 


13. FATHER'S NAME a = 14. MOTHER'S MAIDEN Ni 
SAM ES UWOPPL LE LAURA vers wy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or Va) « 


eta ae |Cage ospital Records Mt .WilsonState Hospitel 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
“J ‘e < y OISET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2 D fm INCL 54 ali 
IMMEDIATE CAUSE in CAREC/ Weolp OF LUG 
/G3*x DUE TO 
jas 
gove rite to immediote 
couse fo), stoting the under. ( DUE TO 
lying couse lost. (e) 
s Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]|19. Dey 
< ves 1] No! 
= ]200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injry in Port tor Port 1 of item 1B.) 
& {OR CONTRIBUTING LJ CAUSE OF DEATH 
& LCE EITHER, NOTIFY MEDICAL EXAMINER} 
§ [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) {Stote 
rat Hour. m. While Not while foctory, street, office bidg., etc.) 
g p.m. 19 Jot work [] ot work [J ' 
21. | certify that | attended the deceased fram... one - IZZZ.,that | last saw the deceased 
alive on_____ Yi aN oe ae oe oad that death caved a 6254, rth the causes and an the date stated abave. 
‘ADORESS {Street city of town, state) DATE SIGNED 
ACTUAL = 
SIGNATURE. 2, Z “4 MO. 
PHYSICIAN'S 
NAME (Type)_W n_Newomer, M, .Superintendent.. 
tees LN tated ee 
720. BURIAL. CREMATION, iE OF CEMETERY OR SEMNON [26 
(errs (Specily} Z id 
“A Be 4, 


— agp R'S SIGNATURE 5 ADDY 


AAC fp 2e2efe (£7744 Whe: 


LAL 
da. Rl REGISIRAR 2b. REGISTRAR'S SIGNATURE 
wh "558 att Benth 


1 


FOR STAT 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10928 
MECAL EXAMINER’S CERTIFICATE OF DEATH ee Oe 19 


2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before ‘odmission) 


1, PLAGE OF DEATH 
aie ua ©. COUNTY ©. STATE b. COUNTY 
eg 2 f : 
BS 3s, Baltimore County RAE ae, Meryiend Pes rons (ee 
a-es Bb. CITY OR TOWN oid corpora bin, wri PUPAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If oulside corporote limits, write RURAL ond give neorel 
Bae ond give neores! town 

oe Py 
553% 7-8 hrs, Clinten. / 
ta _. | &. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) . STREET ADDRESS oa RESIDENCE 
coweoe G0¢ Fi 
* eee Mt. Wilson State Hospital mite 2, Box 3)5 [ysyj no. 

S500 3. NAME OF First Middle lost 4. DATE Month De Year 
SSsog lon oy 
C2 2RS DECEASED. OF 
7. bg 
eels Siudeisatat Henry Ishmeal _— White Pane S23) ee 
So Te a] 5. SEX 6. COLOR OR RACE [7 MARRIED [J NEVER MARRIED CO] ®. DATE oF eirTH 9. AGE Agree FUNDER IYEAR| IF UNDER 24 HRS. 
S52 oF + 4 Month: Hi Mi 

Ere Male White |wioowe — owvorceoX | 1/10/02" Se ede wel 4 
Sb is 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
g5 Be during most of working life, even if retired) 

an 

potest Laborer il US.Ae = = 
S39 BF ¥3, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
28 oe 
ge o5 Lee White Jeanette Payne ‘3 + a 
#yee 15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. > 17. INFORMAL 
agee 4 ESS SU ah SOCIALS Eero 7 a Psat Maryland 
£722 No E Wilson State Hospital records, Mt, Wilson 
Se eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] ONSET AND DEAT 

esa PART 1. DEATH WAS CAUSED BY. . 

Beals 9) IMMESIAKE CAUSE [o) _Didateral broncho-pnevumonia lweek 
id a ari. DUE To 

abby 

Pe 

3 (ee 

Be head = 
2 a Bs DUE TO 
3, < Og couse lost, i wa te) 

3 cee ee 

d £ 96 2 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTEIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN FART Wol[}7. WAS AUTOFSY 

= uo 
=~ LElS 

2o5e § Aso ) Pulmonary tuberculosis and Coronary artery disease 18) so 
co he f= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port } or Port Il of item 18.) 
$0 e2s & PRIMARY CJ or CONTRIBUTING 0 
SB =Re SB |CAUSE OF DEATH. Nong 
€ F253 A = eee 
Ceeg 3e3 F3 3 | aoe TIME OF NIURY Month, Doy, Voor [70d. INJURY OCCURRED |20e.” PLACE OF INJURY (Home, form, 1201, (ily or town) (County) (Stole) 
e205 ie 8 Hour og. m, While = Not while factory, street, office bldg., ete 
z ee. ae = p.m. id ‘ot work ‘at worl 
ga> Oe = * rn A + 
ze5oe6 21. I certify that | taok charge af the remains described above, held an Autaps Inspection [ Inquir: , and in m 
apoe® 9 psy P Z]. Inquiry y 
Bopes apinion death resulted from: Noturol couses XJ, Accident [_}, Suicide [.], Hamicide . Undetermined manner 

£808 
P 
<E5G Oo . o 
ee s ACIUAL DD. Cazlo F DATE SIGNED 
5a: aI AL oA CH - sap, CHIEF MEDICAL EXAMINER 

4 = Li 3 

2 are, s v ASSISTANT MEDICAL EXAMINER ["] 

£242 EXAMINER'S Ri 3/59 
E Pee “|_| NAME (ype) D.D. Caples, M.D. DEPUTY MEDICAL EXAMINER fF] 

25 —| er - 9_th ove __ = a ~ 
ee 25 Fre. BURIAL. Sc ume ‘DATE THEREOF I", NAME OF CEMETERY OR CREMATORY liz LOCATION (City, tgywn, oF county) {Slota) 
oesn. parity! r 
ofoe \G-5- 3% | Reth perk. Gmelin Beoop “7 

= ) Jaa" FupreRAL ORECTOR'S SIGNATURE Ey ot Fook Se ECD BY faa AR | 2b, REGISTRAR'S gay 
Vs, AISME /B-> (Geo a agg 8 (oe 4 
5M 2/57 9) Te 7 parpeP ttn X 
4 of = —— 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 16 0 2 9g 
16057 CERTIFICATE OF DEATH Reg. Dist, No. : 


Filed with 


funeral director, 


cfagr death. Page 4 


ad 


Pages | and 2 shauld be 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before edmision) 
i BALTIMORE marvano |] ° STE “Se 
b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town} a 
d. NAME OF HOSPITAL (if nat in haspital, give street address) STREET ADDRESS ; e. IS RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 
JETERANS ADMINISTRATION HOSPTTA Yes] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type oF pein PETER = WHITE beat SEPTEMBER 3019-59 
5. SEX 6. COLOR OR RACE [|7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 26 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
MALE COLCRED  j|wivowen X) oivorceo [] | March 15, 1890 69 ys 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Then pleose remave carban popers. 


|, and in any event within 72 = 


: The low requires that the death certificate be executed within 24 haurs 


the hospital or attending physician. 
; After this certificate has been signed by the attending physicion ond completely filled in by 


ENDING PHYSICIAI 


Ni 


Bd 


TOR: 


LONGSHOREMAN SHIPPING South Carolina U,SaAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

MATTHEW WHITE MARTHA BUSEY 
15. WAS DECEASED EVER JN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ape craw) | (0 stint abe CF serch Ft Howard 

rE Wiel 03-7347 | CLIN REC VET 

18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c}.] INTERVAL rae 

PART !. DEATH WAS CAUSED BY: 
/P 1b eee io PULMONARY EDEMA (RECENT) AND EMACIATION 
fe DUE TO 

Soha a » METASTATIC ADENOCARCINOMA,LIVER AND URINARY UNKNOWN 

A pains tomecare se BLADDER 

couse (0), stoting the under: 

lying couse lost. ) ARTERIOSCLEROSIS, MARKED, GENERALIZED UNKNOWN 
Z . INI N ONTRIBUT! TO DEA BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|#9. WAS AUTOPSY 
oGHRONTC HEMORRHAGIC CHSPS Sturation ‘unknown PERFORMED? 
$Burgical agsence, lower colon olostong yes (NOD) 
= |] 200. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |! of item 18.) 
& OR CONTRIBUTING LD CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, } 20F. (City ar town) (County) (Stote) 
a Hour 0, m. While or whlie factory, street, office bldg., etc.) | 
3 p.m. 19 Jot wark [] ot wark [CJ H 


21. | certify thatWAittended the deceased from August 20 __, 1959, tc Sept. 30 __., 1999. tkrapbeocmectecdamesonk 
and that death accurred a6:10_ py, fram the causes and an the date stated abave. 


, ‘ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL fe ff Me ‘of 
SIGNATURE. Sas. HS, Cre] 0.18 


niaicwns JOHN W. CRAWFORD, M.D. 


page 3 should be detoched for use as the buriol-transit permit. 


the registror prior to burial, cremation, or remaval 


TO HOSPITAL 
may be retain 
TO FUNERAL DI 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
G 


‘Zc. NAME OF CEMETERY OR CREMATORY 


Arbutus Menorial 


(Stote) 


7a. BURIAL, eS, [/0/ THEREOF 
pours" y y) o bs g 
RAL Ri 
rn 


Citas & Pient 


ngcon 


ips 1808-10 N.Monroe St.Balto, |oar 
“Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
"S CERTIFICATE OF DEATH 10080) 


Be 
a 


bs ¢ no dtEDICAL EXAMINE joa 

23 2 1, PLACE OF DEATH “ 2. USUAL Tie deceoted lived. If Insitutions Reidange before exon) 

g2 Bi ®. COUNTY Baltimore meeret|| * STATE 7 b.couny = 2S 

One = 

ze 8 b. CITY OR TOWN (it ound corporate tim, wits RURAL |e. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (UK ovkid corporce lini, wite RURAL ond give nearet town) 

go 45 ara! Halethorpe ., Halethorpe 

3 

8 £ d. NAME of HOSPITAL OR INSTITUTION {If not in hospital, ir 4 . STREET eeage e. 1S RESIDENGE 

eee Y 5536 Selma Ave ajo Selma. Ave eee 

ct 3. NAME OF First . iddle 4. DATE fo) pont Doy Yeor 

“2 Thee Ramdall Ee Whi € 5 e Dam , o> as 

c = 

5 

5. SEX R OR RACE |7- MARRIED fE NEVER MARRIED [-]| 8. DATE fi RTH 8. AGE (in voor UF ONDER 24 HRS. 

= te : - 10 racy = = 
vate [REE enti" moar | 8 il 


10a. USUAL OCCUPATION i ive kind of work done! 
during most of working life, even if retired) 


¥Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or f ‘sion nt 2. CITIZEN.OF WHAT COUNTRY? 
UeS Army umber, Sta ropes) as 


14, MOTHER'S MAIDEN) NAME 3 
“ae reid’ dnlttown. 


i FATHERS ROE 


eet 


G 
Ira White 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? |14. TAL SECURIT 1. | 17. WN NT J Address 
Haomeon “tmersedmgera DIS O7 HOLS | tte white 5536 Selmé”fte 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}. } 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


7 DUE TO 
Conditions, if any, which e 

gove rite to immediote couse 

{o), stoting the underlying{ DUE TO 


ge 5 may be retoined for your fi 
File pages 1 ond 2 with the registrar pri 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


2 
: 
= 

2 
< 
= 
2 
s 
Uv 
= 
Oo 
a 
3 
‘a 
5 
5 
- 
‘3 
8 
= 
€ 
2 
3 
° 
& 
= 


couse lost. (oh 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o}|19. WAS AUTOPSY 
yes(] NO 
‘200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item V8.) 
ERIMARY [] or CONTRIBUTING oO 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fem, 120. {City or town) {County) (Stote) 
Hour o. m. While Not while fectory, street, office bidg., etc.) | 
p.m. 19 Jot work []_ of work ' 


21. Vcertify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian Q. Inquiry fF), and find that 
death resulted from: Natural causes [a], Accident [D, ‘Suicide [J], Homicide [1], Undetermined cause [J]. 


Chief Medicol Examiner's Office olong with form PM3. Pa; 


2 
is 
e 
a 
2 
& 
Es 
° 
= 
> 
£ 
z 
e. 


DATE SIGNED 


9 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. 


MO. CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


SIGNATURE. 2 
oS <= ? ASSISTANT MEDICAL EXAMINER 
Pe: 3 f ee Geode Se Me cueel MeD eee o " 
ai = le. BURIAL, CREMATION, Hib. DATE THEREOF ‘Jac. NAME OF CEMETERY OR CREMATORY 7d. or [City, town, or county) {Stote) 
ie | Buria 9-29-59 Baltimore Nat'l Cem, Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SABRE Hubbard Funeral Home, 4107 Wilkina Ave. Desir I FE awe 


Balto. 29 


26052 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10034 


% iit, Reg. Dist. No. 
s 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& $n o. COUNTY Bal ae 0. STATE b. COUNTY Bal. 
£3 to Md to 
S2/ e o ja. e 
3 3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) " : 
Bia vy ali 
= oodlawn life _ loodlawn 
oO d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
“3 ‘OR INSTITUTION ¢ ‘ON A FARM? 
> 022 Rolling Road 3022 ves] noD 
2 
5 3. NAME OF First Middl Lost 4. DATE Mont Ye 
= DECEASED ey oa OF ‘pal Ng 
: ide Seda: Re Milburn _Widerman en Se: 19 
fe 8. SEX 6. COLOR OR RACE | Tu SAR RONER RARER IER dem | & DATE OF BIRTH t AGE (In ie IEUNDEE LEAN IF UNDER Epes 
hdoy ths) Days in, 
Me We wow (yD | Feb. 17, 1886 75 he ii 


uN 


retired) 


13. FATHER'S NAME 


Edward Widerman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCJAL SECURITY NO. [17 
(fan. 0, oF unknown) {it yer, give wor oF dates of rervice 
SeECER | RERKK KKK stestecigts 


‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


foodlawn, B De 7 UeSehe 
14, MOTHER'S MAIDEN NAME 
Sally Ritter 
INFORMANT adie Baltoe 7, Mde 


Mies Margaret E. Widerman 3022 Rolling Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c}-] 


ce ea eS ieee CARCINOMA OF PROSTATE GLAND WITH METASTESES 


INTERVAL BETWEEN 
ne AND DEATH 


ears 


Then please remave carbon papers. 


a, QUE TO 
Conditions, if ony, which tb 
ove rite 10 immediote 

couse (0), stoting the under. ¢ OVE TO 
lying couse lost. te. 


te has been signed by the attending physician and completely filled in by 


8 
Fa 
s 
= 
C4 


he hospi 


e 


PHYSICIAN'S 


“ 

°o 

2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) RSAUrCrSY 
= = 

3 $ ENERALIZED ARTERIOSCLEROSIS ves] No 

2 & |'200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

C3 & [OR CONTRIBUTING [) CAUSE OF DEATH y 

e G [(IF EITHER, NOTIFY MEDICAL EXAMINER) FAESIEE HEHEHE GRRE 

3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 206. yee OF INUURY Tae form, | 20F. {City or town} (County) (Stote) 
5 S| septeut scm mocsere sere, vs [While 3032 il aplee steel. glfice bldg. etc.) | SHEE: 

& 8 sebe SEMERGHCHOnC Hig [While sanitule | 3009 Sue stersl lf 1 FREE ee 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter-d 


£ 
& 
4 
2 
3 
3 
° 
<= 
é 
g 
3 
ig 
2 
2 
£ 
‘S 
1) 
q 
J 
y 
a 
2} 
3 
8 
3 
” 
© 
ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: 


‘o 
7 < NAME(Type)  Midlard 
se To. BURIAL CREMATION, 22b. DATE THEREOF ~] 2c. CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
" i ~ 
32 “Saal “Wt. Olive Cemetery Randalistown, Md. 
(3 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘3 os 1c 
Se Alsi Be. WA teed 8728 Liberty Road OATBEP 2 2 '59 Ue rl 


7 A 


dalletown, Mae 


+ “ * 
“ . . 
! * . 
woaoe e ‘ 
« * 
4 ’ ++ * « 


= 


ectar, * 
with 


omer death. Page 4 


led in 6... dir 


rbon papers. Pages | and 2 shauld be fi 


Then please remav: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely 


*. 


page 3 should be detoched far use os the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL D} 


BS 
=> 
Sa 
3— 
ory 


feath. 


Fs aft 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 he 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0032 
10053 CERTIFICATE OF DEATH 


Reg. Dist. No. 
—— 
Ts Le entice. GAL: MW y 2 eo a a {Where deceosed lived. If institution: Residence before admission) * 
IN LALT MCR marrn | ARYAN °°" BALT MORE 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAI ive nares! town) ra 
WSN 55 TOWSON, 
d. aurea: (IF not in hospitol, give street address) d. STREET ADDRESS e. oe 
! 
EW BURKE AVENE Mi PUKKE VENUE _\ ws 0nope 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) CH, 7g 13 TIAN. (pare DEATH SEPTEN, BE) K U4. 
6. COLOR OR RACE |7. MARRIED)R] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER.1 YEAR]IF UNDER 24 


WHITE \woown _ oworcto JAW. Z 4 I89F b= 7) a es | eee ans 


yes. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of working lig, even Eb SELE EM FLoye MARYLANP USA 


14. MOTHER'S MAIDEN NAME 


CHM Wir SOPHIE CARMER. 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
y Ra B yes, owe” service) Sy te iey KEt ‘R 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te)-] 


ONSET Any DEATH 
PART |. DEATH WAS CAUSED 8Y: F 7 A. yp? 
. IMMEDIATE CAUSE (0) Core ney. — bases LE. = 
7 
160 xX DUE TO 


Conditions, if ony, which mn Dishe ves LOKeF 
gove rise to immediote( 10 
couse (0), stoting the ynder- % re a 
iyingeoowton | KT pee 5 cheerios 70 yer. 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. eae 


ves NOPg 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRISUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [7] of work 


21. I certify that | attended the deceased fram_7€@# _ -, 192. 7that | last saw the deceased 
alive on_Sa Fie f' oe / __, and that death accurred a0" _f-M, fram the causes and on the date stated abave. 


ADDRESS (Sireet-city or towpy stole DATE SIGNED 
SIGNATURE btn ex Mo. Stu Me aad VA a “a Lk tow, 


matin CARL Fe ENCORE Ve 2 > Se. Se ee eee 


TION, THEREOF Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (ftote) 
ze SEPT / LO PROSPECT filet CEM, Uap 11a tic 


ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGIST@AR'S SIGNATURE 


Dy LLW2ON, A. DATE SEP 1 4 ‘59 Citta & Hana 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


— 


afer death. Poge 4 


6 


TENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs 


the hospital or attending physician. 


fe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x 10054 CERTIFICATE OF DEATH 10083 


Reg. Dist. No. 


sé 
ge 1: pact ‘DEATH rs Usual RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
% °. ( 
32 Baltimore marviano || ° Maryland ° "Baltimore 
o g b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside: corporate limits, write RURAL ond give nearest town) 
ie RURAL ond give nearest town) 
32 Cockeysville life ~~ Cockeysville 
ce 2 d. NAME OF HOSPITAL (tf not in hospital, give street oddress) (gd. STREET ADDRESS e. 1S RESIDENCE 
Ld OR INSTITUTION, ON A FARM; 
FS arren Rd. Warren Rd. yes [] NO 
2 
oO . NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
Fi {Type or print) Jesse Nickles Williams DEATH 9-12-59 ip 
y . y NF UNDER 1 YEAR| IF ER 2+ 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. baer? UNDI UNDER scnms 
3 male white |wiooweoK) —_oworceot) | 4-15-1877 yo. 
a 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 watchman railroad Maryland U.S.A. 
8 13. Mae S NAME 14, MOTHER'S MAIDEN NAME 
8 
° Jake Willians Teer Stauffer 
tS WAS See to art hit U.S. pl al 16. SOCIAL SECURITY NO. INFORMANT Address 
plas We 802 oe oem Stara 
no | 22? Mrs. H. Benson Barehan, above 
8 . 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond {c).] « ier nae conn 
a J it 
§ PART. DEATH YAS SHEE, (an Lotede le oe Keank Poe, ie 
= LI2aA DUE TO 


Conditions, i ony, which =. lox ie (7 ¢ loninac’ pn pestis 


gove rise to immediote 


Tete ges ea ee ae Steuach.@ Sworn me 


‘OR: After this certificate has been signed by the attending physicion and completely filled in by 


poge 3 shauld be detached for use os the burial-transit permit. 


Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
= 
3 ves C1_NO fg 
= ]200. ACCIDENT WAS UNDERLYING C]_|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
a Hour o. m, While Norvhile, factory, street, office bldg., etc.) | 
ES p.m. 19 lot work [J at work [J Hl 
a £7 
24 ly that, | nen the deceased 8" wen 19. X-> WS7that | last saw the deceased 
alive on. G.2f) Bhaged ibe q., and that th accurred at. {204M fram the causes and an the date stated abave. 
'ADORESS (Street, city or town, stote} DATE SIGNED 


an Se QP ame. 4 os 


ACTUAL 
SIGNATUR' 


the registrar prior ta burial, cremation, or remaval, and in any event with} " hou after death. 


Orca : 4 f 

fgg? / | [RMAF Robt. He ae 207 NY ae 
a 2 Z To. BURIAL, CREMATION, Fecwse A Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
AL? Buster | 9-14-59 Jessops Methodist Sparks, Md. 

oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘Qdb, REGISTRAR'S SIGNATURE 

V5 AIS ) |Brooks Funeral Service,Towson 4, Md. pareSEP 15 ‘59 Onthur S$ Hama 


<< 


) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
106 CERTIFICATE OF DEATH nee ows noe COS 


ol 
¥ 


y de 
Sal 


Jc 
7 1, PLACE OF DEATH. - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 Y 5 
£3 g 0. COUNT" os eS ©. STATE b. COUNTY 4 bee 
== —— 
3 ° 3 € ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 
v 7 
7 sz 4 § BYRERS KA AOSGL Rs oe 
- y es. NAME OF HGSPITAL (IF not in Adspital, give streel address) |, d. STREET ADDRESS r . 1S RESIDENCE 
r) “ e “oR INSTITU’ "s zi; ON A FARM? 
ee K ale STARE a 2/7 cage RS Fo R ge. Roa yes) No A 
fe RE NS 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x - Xx DECEASED , | ) ° al] oF a ie 
roma 3 (ypsiegron) LY TANS |_veam Gept /2- WSF 
cS 8 5. SEX 6. e Ps ae 7. MARRIED FT NEVER-MARRIED] |B. DATE OF BIRTH 9. AGE tod IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birt! ‘Monthy Do; H Min, 
| its \wcwee ole Duc !— /F76__| BM [seem] oon | non | ie 


\ 


10a. USUAL OCCUPATION it kind of work ed VOb. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ig most of working life, even if retired) 


“Bale SMAN y Aux aC), thing 7) Cam ee ED a 


13. FATHER'S NAME 


Lion as J Williams 


Ve WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


tes. n0, > w = or oF dates of vervee) fo ~OP= 0010 


18, CAUSE OF DEATH [Enter anly one couse per line for (o}, (b), and (c)-] 


par ouniesswaee,, TS romeno- (NEUM ON IA 


f 


VARs INS Jape 2/ 7Reajs roforg~ Koad 
we SEN TINA Bonen Ne 2 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove carbon popers. 


|, ond in ony event within 72 hours ofter death. 


The law requires thot the death certificate be executed wi 


ar ottending physicion, 


d / DUE TO 

- Condtion. Homentih) MAME Cis SCLER ATIC CARD) o-VaScucr, @ YEARS 

E gove rise lo immediote = 

8 couse (a), stoting the under: (| DUE TO PivEASE 

= lying coure lost, (9) 

5 Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | F9. A en ag 
ves] No 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) 
‘OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 9.m. While __ Not while foctory. street, office bldg. ED 
p.m. 19 Jot work [J ot work [) 


21. | certify that | attended the deceased fram S/F 1° T+ % Oo. weg. SEP LIZ. 192.7 thot | last saw the deceased 
aean ieee 
AZo doe -, and that death occurred ot 


MEDICAL CERTIFICATION, 


M, from the causes and an the date stated abave. 
acest {Sireet, city ar town, stote) DATE SIGNED 


alive an__ 


OR: After this certificote hos been signed by the ottending physician and completely filled in by 


the hospi: 


be detached for use os the buris 
the registror prior to burial, cremation, ar remavo! 


mira RT oR ICA REG 


To. Hea Yat wc 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION }, town, of county) (Stote} 
pe (Specify) O o 1 
Bir Geet sls Bc JAix Meso nial Gagsdeasd Bid Aig Hegtend Md 


% igbse ort Ses a ADDRESS Qua. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Tene oe Tae G a, GH AK pareseP 1 6 '59 Onan de TGana 


moy be rel 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 shou! 


|. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADORESS 
* oR INSTITUTION 


JETERANS ADMINISTRATION HOSPITAL 


‘e. 1S RESIDENCE 
ON A FARM? 


Yes [] NO 


1 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 0 3 5 
ee 10058 CERTIFICATE OF DEATH agcitist Nal 
a 3 “|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admission) 
ee A ; BALTIMORE MARYLAND * HARYL ANE b. COUNTY 
2 2 Mi b. CITY OR TOWN (lf ouside corporote Finis, write Tc. LENGTH OF STAYIN Th |]. CITY OR TOWN (If cuhide corporate limi, write RURAL ond giv nearest fw) 
. 3 FORT T HOWARD BALTIMORE y ! : 


Poges 1 ond 2 shauld be filed with 


‘OR: After this certificate has been signed by the ottending physician ond campletely filled in by 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED \F 
(Type or print) RICHARD preg DEATH Si 19 
5. SEX |6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 
é MALE, COLORED |wivowo] _owvorceo 1888 nm 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
2% TRACKMAN RATLROAD UnSaAe 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s 
ge THOMAS WILLIAMS 
$6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& = (Yes, 00, oF unknown) {IF yes, give wor or dates of service) 
sk “yes | wie. 216-05~099 
$= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ‘ond (¢) ] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oL ACUTE HEART FATLURE 


fc DUE TO 


Then 


The low requires thot the death certificate be executed within 24 hours 


Fy 
i. 
s 
é 
22 Conditions, if ony, which (o PNEUMOTHORAX 
Eo gove rise to immediote aan 
Sec : 
ae couse (o}, stoting the under- 
gee lying couse lost. j SSOPHAGEAL RESECTION FOR CARCINOMA OF ESOPHAGUS _1 YEAR 
2 5° j Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
FD ale 
ages Ns yes] NOKX 
ooRs = | 200. ACCIDENT WAS UNDERLYING DE) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
istcws © & | OR CONTRIBUTING L) CAUSE OF DEATH 
egies © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ztgss & [2e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, or 1204. (City or town) {County) (Stote) 
+528 a Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
EsEPE 2 p.m. jot work [] ot work (J Hi 
eEe525 7 
Z225- 21. | certify thd¥Aattended the deceased fram_June 29. __ , 19.59, 1oSepbember 19, 19 59shaddanenothecexsaedc 
a2zee 7 
2268 3 and that death accurred ath215_am, fram the causes and on the date stated above. 
F=65 ° “> J) ‘! s ADDRESS (Stree!, city or town, stote) DATE SIGNED 
q es, ACTUAL ke ) Zz si} € Vv} D 
MBs | [Bettin < Onc hbIC_S. LAL. wo. WAR BALTIMORE MDWFT_HOWARD- DIVISION 
a 
228425 F PHYSICIAN'S: 
< eee NAME (Type) DANIEL R. ZOLL 
= 3 aid ATA iD 
3 33 mh 3 lo. BURIAL, CREMATION, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY (Stote) 
TSPSe eee Lares ow \ . 
0 fo ee BURLA = = G ° E = 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS DRE ans 


com Orleans St 


Bs 
+4 
La 
Lid 
a 


A . 
oe 
D 
Ss 8 
oa = 
Dv 
y 2s 
= Ap 
g 33 
oD 52 
=. 
» 2 
4 a 
ae 
ht 
ce 
fo 
os 
fe 
=3 
>s 
ze 
s 
o 
§ es 
8 
uv 
z 
° 
Ps 


Then pleose remave carbon papers. 


I of ottending physician. 
After this certificate has been signed by the attending physi 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


the haspi 


7 
TOR: 
be detached for use os the burial-transit permit. 


the registrar prior ta burial, cremotion, ar remaval, and in ony event within 72 hours 


poge 3 shaul 


= 
ae 
B38 
zo 
of 
4 


S AIS (4) 
SM 9/58 


TO FUNERAL D: 


ans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


* 10036 


Reg. Dist, No. 


1, PLACE OF DEATH 


BALTIMORE 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. 


o STATE MARYLAND 


If institution: Residence before admission) 
b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neares! town) 


FORT HOWARD 


c. LENGTH OF STAY IN 1b 


9 DAYS 


d, NAME OF HOSPITAL {IF not in hospital, give street oddress} 


OR INSTITUTION 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


(16) 


d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 3510 _DUVALL_AVENUE. vesiE Noga 
3. NAME OF First Middl 4. DATE M Y 
DECEASEO oy eo lost on jonth Day cor 
Cree or rin RUFUS an WILLUMS JR] °*™ September 30 _19 
S. SEX 6. COLOR OR RACE |7. MARRIED [MZ] NEVER MARRIED [-] |8. DATE OF BIRTH GE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M OLORED |W'icoweo 1 Divorced () EPTEMBER 0 928 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 


13. FATHER'S NAME 


RUFUS Wi AMS 


[NESS CH 00 


12. CITIZEN OF WHAT COUNTRY? 


BALTIMORE, MAR 
14. MOTHER'S MAIDEN NAME 


AND 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ea ae 
“yes _|_pr-28 Korean | DIVISION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo) UREMLA AND PULMONARY EDEMA 


INTERVAL BETWEEN 
° EATH 


SIR; DUE TO 
Conditions. if ony, which CHRONIC GLOMERULONEPHRITIS UNKNOWN 
gove rise to immediote boned 
couse (0), stoting the under- F UNKNOWN 
Diag testeiloen Bees = HYPERTENSIVE CARDIOVASCULAR DISEASE ; 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. vapour ’ 
o 
é yes J) no) 
= | 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& OR CONTRIBUTING [1 CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f {City or town) (County) {Stote) 
a Hour o.m. While Nat oriite. foctory, street, office bldg., etc.) | 
= p.m. 19 lot work (] ot work ; 


2). | certify thaWibttended the deceased fram September 21, 19.99., to September 30, 1959. hachtoncwncsoteocae 


Cx ond thot deoth occurred a$22. PM, from the causes and on the date stoted obove. 
ADDRESS (Street, city or town, state) 


FORT HOWARD DIV. 


pibecn o000d 


DATE SIGNED 


no. VAH, BALTO.18,™D. 10/1/59 


ACTUAL z L/ o z 
SIGNATUR! by A ji al 
v 


NAME (tyre JOHN W. CRAWFORD, 


M.D. 


2c. NAME OF CEMETERY OR CREMATORY 


220. BURIAL, CREMATION, | 22b. DATE GF 
REMOVAL (Specify) VT 


}23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


7d. LOCATION (City, town, or county) {Stote) 


2ab. REGISTRAR'S SIGNATURE 
Onthut & Finsad 


Da. REC'D BY REGISTRAR 
69 


DATI 


10 N.Monroe St.Balto. 
Bifel 


whe” 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 037 
10058 CERTIFICATE OF DEATH nagtenehel 


1. PLACE OF DEATH fF 


5 
8 


death. Page 4 


funeral 


> 


@ 


a 2. USUAL RESIDENCE re deceased lived. If instituti 
are’ (S marytann || ° STATE) b. COUNTY 4 
aA 4 
f 


b. CITY OR TOWN (if autside corporote limits, write 
RURAL and give ngarest town) # 


‘a 
c. CITY OR TOWN AIF autside corporate 


c. LENGTH OF STAY IN Ib 


Pages 1 and 2 should be filed with 


japers. 


Wo. USUAL OCCUPATION (Give kind of work done] 


p 4 
fd Fa is Sr La 
‘d. NAME OF HOSPITAL (If not in haspitol, give street addres! od, STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
satliidge Maul ff ptiteL Ze L peal tase 
3. NAME OF ¢/ First t7 middie lost 4. DATE Month Day Year 
DECEASED ’ OF 5 
(Type or print) id. ALLOA) DEATH t oe gq — 19 aa 
S. SEX 6. COLGR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8: DATE OF BIRTH, 9. AGE (Infyeors [IF UNDER 1 YEAR] IF UNDER 24 HRS! 
Dé. lst birthdey) [Months] Days | Hours | Min. 
partadtn Litrato |wiwowee Zi—  oworceo 22 = ME6 4 765 vrs | 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) & 


10b. KIND OF BUSINESS OR INDUS! i BIRTHPJACE (Stote or foreign country) 
‘ 


s 
i 
od 
G 


4 


13. FATHER’S NAM, 


ian and completely filled in by 


ici 


Then please remave car! 


> 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
ificate has been signed by the attending phys 


y the haspital ar attending physician. 


TOR: After this cert 


A 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL Di 


as< 


4 
——_ 
1S. WAS DECEASEDEVER IN Uf S. ARMED FORCES? [16 SOCIAL SECURITY NO. INFOR: Address 5 
Ce ee Eee Oe ae # Maryland 
No M None d Charles A. Wilson,Jr, Stevenson Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b], and (c).] UNTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: | 1 “os 
LC IMMEDIATE CAUSE (0) rove LD — PRM ry a eres a 
L425 DUE TO : 
Conditions, if ony, which to \ re oe re gs Ahead 20 UUs 
gove rise to immediote 
couse (0), stoting the under. ( UE TO 
lying couse lost. (c) 
a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
$ yes[] No] 
= ] 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
a Hour o. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [J] 1 é 
- — - 
21. | certify that | attended the deceased fram._. WA, tom>* A Reeser UY F 19 _fthat | last saw the deceased 
alive an___ pie ea and that death accurred at_@_/“ _M, fram the causes and an the date stated abave. 
f Yh ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ra a * - 2 psi, A 
me a MRA sino, 1725 Reisterstoun Rd,Pixes.8 S4h4.? 
Maryland 
PHYSICIAN'S * « . ae 
NAME (Type)_Fr'ailmer Williams,M.D. 1725 Reisterstown Road,Pikespill e8 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 


REMOVAL (Specify) 
— = 


a ent.10.104 ol HA Bala-Cynwid, Pennsylvania 
. FUNERAL DIRECTOR'S SION 


West Lau 1 
yy os GED Pha, REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 
| 4 LU LY Pa Lp Vd La LL oae_ SEP 1559 Cnttun & Fieua 


al 


tor, 
with 


« deoth. Page 4 


Ld] 


‘unerot dlr 
Pages 1 and 2 shauld 


The law requires thot the death certificate be executed within 24 haurs 
Then please remave carbon papers. 


After this certificote has been signed by the olfending physician ond completely filled in by 


the haspital ar attending physician. 


TENDING PHYSICIAN. 


TOR: 


®. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta 
TO FUNERAL 


F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 
CERTIFICATE OF DEATH , 10088 


Reg. Dist, No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
E ce b. COUNTY . 
Baltimore eye. Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Catonsville 4 xX Woodlawn 
d, NAME OF HOSPITAL (If not in haspital, givér street address) / d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION, f ON A FARM? 
Shady Nook Nursing Home 7007 Windsor Mill Road yes) No 
3. NAME OF Fi iddl 4, DATE Ye 
DECEASED irst Middle last De Month Day ‘ear 
Syrs eae MAR M R A WwW ec 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (ia year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last, jay) Manth: 
Female White wipowep Sy oworceo[] | Oct. 29, 1878 #6 oe ‘ 


Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


= during most of warking life, even if retired) 
At home Woodlawn, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: Mary George Timanus 
8 * 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 3 INFORMANT : 
2 Ras hteskefeoeiis "Cn feades we pcederet oni | mae Times Béiom Landing Rd 
fs No | None Mrs. Charlotte W. Tyson- 
q 1B. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), and (c).] Ee BETWEEN. 

PART I.. DEATH WAS CAUSED BY: s pe Tekh 

IMMEDIATE CAUSE (a) 


x 


\ DUE TO 4 7 
Conditions, if any, which scl Sine 4 


gove rise to immediote 
cause (o}, stoting the under- ( OUE bs 
tying couse last. 


é Parr Il. OTHER SIGNIFICANT ZEEE CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
1 - 
11S yes(] not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING CL CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
[I Hour 0. m. While Not while. factory, street, office bidg., etc.) | 
: Dat work 


AODRESS (Street, city or town, state} 


ee Ve 


the registror prior ta burial, cremotion, or removal, ond in any event wii 


PHYSICIAN'S C 
NAME (Type) ate u mA le AX MD 
Pe ‘2c, NAME OF ance OR CREMATORY Zd. LOCATION (City, town, or caunty) (Stote) 
rahe » Olive Cemetery Randallstown Maryland 
DRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


RECTOR’ 
‘y 
Elisworth des 4600 Lil 


ty Hghts.Ave. |pare OCT 1 '59 Cnthun & Kamas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 3 9 
A 18063 CERTIFICATE OF DEATH 


Reg. Dist. No. 


se ; 
g a, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
23 — Re// Dx maryiann |) % STATE gD itta be COURS r eg 
ar i [A ORE LVF EMG 
De b. CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL ond givo nearest town) 
33 RURAL ond give nearest tawp} 
2 Cehaswye Cher 8 a/7j more (© Joly. 
p d. aR Ie le {If nat in hospitol, give street address} | d. STREET ADDRESS eS ele 
4 ON 
= > 
BS ping Arove Siglz fos, aaluil ombeRd Gal ea Om 
ce 
= 3. NAME OF Fi 
on NAIE OF ish or) i 4. DATE Month Doy Year 
ea (Type or print) NV 5 bh Oo Beata SE mbER 6 19, 
os 5. SEX 6. COLOKOR ea Hag NEVER (o} J ) ‘8. DATE OF BIRTH 9. AGE (in yeors ff UNDER 1 YEAR| IF UNDER 24 
Td ~ lost brthday} [Months] Days | Hours ae 
= M wibowen PX Divorce [J D 2 fel / ys. 
€ Tea. USUAL OCCUPATION (Gwe lind of pork rk done] 0b, KIND OF BUSINESS OR INDUSTRY 11. “ten {Si¥te or foreign count 12. CITIZEN OF WHAT COUNTRY? 
8 duping 2Y al iW) even if sAtired} } 
2 6 ; Le 0. be. fe. vNgR RY SF 
13. FATHER'S NAME v4 aff Mal 


ian an 


Ks van Unknown 


Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

UNey 0. 6 enknown) Itt yes, give wor or dotes of service) laa Ay Pp ' % A a 

Us kyon |" Ph 0 zlé _Reaoards 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c}.] INTERVAL BETWEEN 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}___ Uyemfg days 
faa DUE TO 
/ 


Conditions, it ony, which »_Obstructive hydronephrosis weeks 


gove rise to immedioto 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


couse (0), stoting the under. { DUE TO 
lying covsa lost. wo__Carcinoma of Prostate with regional metastases ? 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. patel det nee 
) a O 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ne 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, form, | 20f. {City or town} (County) (Stote} 
Hour 0. m. While Notohiie: foctory, street, offica bldg., etc. 
pom. 19 fat work (F] of work [J 1 


21. | certify that | eer the deceased from..__ 53 a2 Spt. A 19.$9._,that { last saw the deceased 
olive on_____ 2 et te ea and thet death occurred at £. ing , fram the causes and an the date stoted abave. 


SIONATURE fell, Wak ,, ea Spe Ne aig de cily or “ove TP Hep DATE os 


PHYSICIAN'S f LEL, A Wh CHEZ El 4d 


No. A Dia b CREWATORY ‘Td. LOCATION (City. 
VAL (Specil 
G9 
ag é O/$ ZT ell be. 4? 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physic’ 


be'detached far use as the burial-transit permit. Then please remave cor! 


he hospital or attending physician. 


3 
- 
3 

2 

ne 

= 

3 
‘i 
6 
: 
3 
= 
z 
5 

a 

2 
z 
°o 
s 
g 
€ 
. 
5 
c 

= 

° 
€ 
- 
5 

2 
5 

2 
2 

3 
& 
5 

‘o> 
rt 
® 

£ 


may be retaing 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN 
i 
TO FUNERAL ihe 


2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS AN5 (4) pareSEP 1B 9 Coating 


15M 10/57 


iy at DEPT. 


necessary, = 
aa 


. Hany . 
ar si 
72 hours after death. 


in 


es | and 2 with the State Board 4 


a 
4 
= 
2 
a 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


ical 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. 


the certifi 


A di 


$ 
E 
3 
= 
3 
3 
= 
B 
L'2) 
§ 
Z 
5 
= 
5 
z 
o 
“a 
2 
5 
¥ 
‘E 
a 
3 
3 
= 
5 
2 
2 
3 

i 
2 
2 

3 
a 
~ 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


TO DEPUY, 
please ex 


TATE 


tem 18 Film 250 10- LAND STATE DEPARTMENT OF HEALTH 
Division S30 CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ eH) 


EDICAL EXAMINER'S CERTIFICATE OF DEATH —_— J ()() 4 


‘1. PLAC PLACE ar OFDEATH ~ || 2. USUAL RESIDENCE (Where daceasad livad, If insfitution: Residenca bolore admission). 
a, COUN 
Amo: . e. STATE b. COUNTY 
a ae Balt re MARYLAND : Mae < Baltimore 
b. CITY OR TOWN (if outside corporate limits, ce. LENGTH OF STAY IN 1b * c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest lown) 


write PURAL and give naarest town) 
Duntaitke 


Dunitalk 


d. NAME OF HOSPITAL OR INSTITUTION [it no! in hospital, give street eddress) (||, d. STREET ADDRESS — @. 1S RESIDENCE 
ON A FARM? 
531 Eastern Blvd. ves (] No] 
z NAME OF | “First aE Last “4. DATE Month Dey Year 
* " OF 
(Type or print) Peter Ziarnowski *GEASROWSKE | DEATH Sept. 26, Z 19 59 
5. SEX 6. COLOR OR RACE] 7, marpieD [—] NEVER MARRIED 3] | 8- DATE OF BIRTH "9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
M h uo & ; yi birthday) |“Months| Deys | Hours | Min. 
= oe te wipowed [[] bivorceo [] Apri. 29, 1916 43% | | ss ea 
10a. USUAL OCCUPATION (! kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) s 
wo i Baltimore Maryland | USA 
FATHER’S NAME | 14, MOTHER'S MAIDEN NAME mae ¥: a © 
: Alexander Ziarnowski | Antoinette Schultz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass — ‘b- a 
{Yas, no, of unkown) | (Ifyasgiva werordatesofservice) 
Yes ‘ ; ? Theodore Ziarnowski-1005 W. Baltimore St. 
| 18. CAUSE OP DEATH [Eniar only one cause par line for (e), (b), end (el. ae ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: i ic heart disea: GNSEIea een ty 
ee See Arteriosclerotic ea is pease ha a 
ty © DUE TO 
Conditions, il any, which (b) 


Gave rise to immadiate couse 
{a}, seting the underlying (~ CUETO 
couse lest. * — 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 
PERFORMED? 


ives] NO CE) 


20a. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 


PRIMARY [1 or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pom. ied 
21. I certify that | took charge of the remains described above, held an Autopsy ix} Inspection a’ Inquiry im} and in my opinion 


death resulted fr tural causes (J, Accident pa Suicide []. Homicide [7], Undetermined manner [_] 


“200. PLACE OF INJURY (Home, farm, | 20f, (Cliy or town) (County) 
fectory, street, office bldg., etc.) 1 
| 


20d. INJURY OCCURRED 
While __Not While 
jat work [_] at work 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
Deen mnd ais KG Dr ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Sept oe 27 > a? 
NAME ("ype) We Bradley King, dre, M Addross (Streat, city, town, ot county) 
22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, orcounty) SCS 
REMOVAL (Specify) : 
Byrial 359 b imore National Cem. | Baltimore Maryland 
Pm D) ~ es “a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
acts 2'5 Crib MB Kanna 
Elisworth Armacost-4600 Liberty Heights Ave. | oar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
. MEDICAL EXAMINER'S CERTIFICATE OF DEATH, LU04i 


a 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


- 4/9 = 10 ‘: 

3 ue 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 9. ST b. cou 

Be ro ang ele O 0 

; 

£ 


B. CITY OR TOWN tt outside corporate Finih, write RURAL © TENoTH OF STAY IN Tb 
‘ond give nearest town) 
Parkton A 
Fi in howpitol, gi id, STREET 1S RESIDENCE 
‘ e poe * N'A FARM? 
ork ‘ves [] NO ae 


3 eye First Middle ‘ lost 4. DATE Month Year 


“ OF 
{ype or rin G tetevde ELezabery Zp DEATH e. ‘d ea ws 
9. aS ag IF UNDER 24 HRS. 
wivoweo[] —_oivorceo I] 66 yn. ents | Row ae 


109, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Slofe or feign country) 
duri ’ most af working life, even if retired) $ 


ecessory, pleose exer 


@ 


with the registrar prior to burio!, cremotion, 
4 


moy © retoi 
S 
» 
2k 
3h 
5 
a 
zp 
é 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


21. L certify thot 1 took chorge of the remains described obove, held on Autopsy L. Inspection ER” tnquiry D2. and find that 
death resulted from: Notural couses ZJ-Accident [], Suicide [, Homicide [[], Undetermined couse [1]. 


= 


op pore gehes Ma e a Donehew 
ea 15, WAS DECEASED EVER INU, 5. AERIED FOR CES Ts, bea SECURITY NO. |17. INFORMANT ‘Address 
es (Yes, 10, oF unknown) yes, give wor or dates of 
ef Hen D arberr}y ork Rd Parkton 
ag 18. CAUSE OF DEATH [Enter only one cave per line for (a), (b), and es p INTERVAL a€TwEEre 
gore PART |, DEATH WAS CAUSED BY; (OFF | say t kas aif a 
sce 2 SO AMEDIATE CAUSE (0) P zt: 1 perce 
S = Sy 
£ 23 3354) DUE TO oC 
efee Conditions, if ony, which 
Ss as Gove rite 10 immediate couse 
Bes (0), stating the underlying( DUE TO 
Ko esd. covse lost, ae (q 
° 3 & 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. cee 
fr 4 12 it a ue : 
& ° 5 yesQ] NOo—)—— 
3 & 200. EXTERNAL CAUSE WAS 208, DESCRIBE HOW INJURY RED. ture of injury i of tem 18, 
$ 3 = Bray Or CONTRIBUTING DD SCRIBE He INJURY OCCURI (Enter noture of injury in Port | or Port II of item 18.) 
2he ib | CAUSE OF DEATH. 
8 Ri ———— 
5 od 5 | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e, PLACE OF INIURY (Home, form, 120%. (City oF town) (County) Grote) 
Peed 3 Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Z 3 = p.m. 9 at work [] ot work [J ! 
= 
Siz 
aes 
ate 
qgv 
Ose 
oO, 
a 
= 
er 
ia! 
2 
& 
a 
° 
Sy 


TO FUNERAL DIRECTOR: Page 3 should be used os a buri 


& By t hh s 7 LA CL _y, CHIEF MEDICAL EXAMINER []) PATE renee 
rs ¢ ASSISTANT MEDICAL EXAMINER [7] a 
Pil Ae 7 eee ng YE 
OB. = Zo. munvAC ay 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
a Burial 9-25-59 -Alto Baptist Cem. | Mount Alto W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE nea 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eee et Brook's Funeral Service622 York Rd. pareSEP 1 8 '59 Outten & Masa 


coll 


1SGb2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10042 


Reg. Dist. No. 


1. PLACE Be saa 


e. COl 
Tz 


a 
’ 
MARYLAND: 


a 


USUAL RESIDENCE (Where deceased lived. 


0. STATI 
dD 


If institution: Residence before admission) 


6. COUNT 
je 


pec 


b. CITY OR TOWN (If outside corporote limits, write 
putas ond give, nearest town) 


c. LENGTH OF STAY IN 1b 


death. Poge 4 
‘unerol director, 


| 


. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 


< 
3 
é 
8 
22 ve t) 2S YAS: $3 ee t7 r ( 
> 2 aE Lv (enotiin hospi, ivesairest oddyais) vz d. STREET ADDRESS ae iS RESIDENCE 
Sa 912 VoudesToun AVE: 28/2 eee AVE =e 
° 3 ee ae First Middle lost | 4 = Month 
5 (Type or print) AN $US ‘Zomkows K! SEATH SEPTEMBER. goer 
e 3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BiRTH 9. AGE (In years 


|TE \wioweo BP —_ ovorceo [] 


IF UNDER 1 YEAR] IF UNDER 24 HRS. a HRS. 
Months| Days | Hours 


a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


CEO SLES 


habs hdoy) 
A ea: 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘| ros most es pS even if retired) Pit» = / iS KA TLE. 4 Po % UZ. fy , A A 


}. FATHER'S NAME 


ip 
VreaNeis Zomkows Kk 


14, MARY 'S MAIDEN NAME 


‘By WAS DECEASED EVER IN U. S. ARMED FORCES? 


0. oF ynknown) | (IF yes. give wor or dates of service) 


VD 


jin 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line for th (b), ond (c}-} 


1. bt 8 NO. i MIA KY Wie 
E slo Z Dune 
INTERVAL BETWEl 


‘ONSET AND DEATH 


Then pleose remove carbon papers. 
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The low requires thot the deoth certificote be executed within 24 hours 


FS PART |, DEATH WAS CAUSED BY: 
= ANIMMEDIATE CAUSE (0)_ FX) fe (Cr SC Lie ROTIC. CBR D/O LOS CUL PR 
: ’ UE TO DYSER ) = 10 ARS 
ae Conditions, if ony, which 
2 b) 
Eo gove rise to immediote a 
gs couse (o}, stoting the under- ( OVE TO 
fe tene lying couse lost te) 
aes eu ny rove Ton 
Bese "4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]] 19. WAS AUTOPSY 
Fae ee 2 aa ee PERFORMED? 
: 3 
a30 6 1S yes Nol] 
- Pa3 & = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18.) 7 
ZUG. & JOR CONTRIBUTING LJ CAUSE OF DEATH 
aeazs 5 [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se5ss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) [Count (State) 
wlg°. Y: (County) 
Eshes 3 Howe ne White Neietig foctory, street, office bldg., etc.) | 
moe eth = jot work [[] at work i 
Om cnote 
2 8 2< eal) Can that | Fy the et from. SE PF 198 7, to. may, [2 aay 195-Tthat | last saw the deceased 
B2E3e 
Zee ss alive an_______ i, Py les , and that death accurred at?! 70 fm, fram the causes and an the date stated abave. 
~O% ADRESS . ak DATE SIGNED 
ee A ie De hy DR. WARS Bxerieanir” “ot 
oie CCL 
2. A ARAL A Wo 9 340%-Dundabk-Avenue--—--—------——---------- 
Lae 
e288 NAME (type) Dundalk 22, Maryland 
Se aS 
i 3 
3 8 z Bg Fd To. ey Seen ‘2b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR When 22d. LOCATION (City, town, or 7 {Stote) 
PDS Al [Speci 
= z5 
ae Bun OC. sos BALTL ORE, Pp) 
a 2B. 5 RAL DIRECTOR'S SIGNATURE « ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


BS 
=> 
2a 
3. 
ae 


LE 


AEZIZz: 


hk Khcrreid, 
7 


-| DATE 


